2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 08,2003 8:00 am

DOCUMENT #  FOO000005457 ecretary of State
1. Entity Name 04-08-2003 920105 048 ***150.00
VERESTAR, INC.
Principal Place of Business Mailing Address 1 uu B w bl
116 HUNTINGTON AVENUE 116 HUNTINGTON AVENUE
11T FLOOR H1TH FLOOR T
2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HEAE IF MAKING. CHANGES

City & Stale City & State 4. FEl Number X Applied For

) 04 3457138 Not Applicable
Zp C:ountry 4p Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent _

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET <,

Street Address (PO. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525;

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligat[ons of registered agent.

SIGNATURE
N Slgnalura typsd or printsd néma of registared agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOwIN FEE [S $150.00 ) N )
Aiter May 1, 2003 Foe willbo $550.00 e e ey $5.00 vy o

Make Check Payable to Florlda Deparlment of State )
10. T GFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCOO ; O Deiete TIMLE [ change [ Addition
NAME O'BRIEN, RAY NAME
saeer aooress | 3040 WILLIAMS DR STREET ADDRESS
orv-st-ze | FAIRFAX VA 22031 CITY-ST-2P

™ Time CFOT ] Detete TITLE [J Change [ Addition
NAME PETZOLD, MATTHEW NAME
steeT AnoRess | 3040 WILLIAMS DR STREET ADDRESS
CITY-§T-ZIP FAIRFAX VA 22031 CITY-ST-7IP
TTLE CD (T Detete TITLE TJchange [ Addition
nave — | DODGE, STEVENB~ -~ —— —~———7 =" TNAME T T T T T
STREET ACDRESS | 239 SUMMER STREET STREET ADDRESS
orv-s1-zp | MANCHESTER-BY-THE-SEA MA 01944 CiTY-8T-2IP
L AS NAiete THLE AS 4 Dirs ange O Addition
e KELLEGREW, W. ROBERT JR g willizm 4 Hm
sreet ooress | $16 HUNTINGTON AVE STREET ADCRESS Uo (III'I Ave Boslm MA ¢35l
emv-st-2p | BOSTON MA 02118 CITY-ST-2P | Ylj /
TITLE D m TITLE Wm [ Change  [JAfition
NAME MOSKOWITZ, SCOTT D NAME y .
sTreeT a00ReSs | 616 SYLVAN AVE. STREET ADDAESS mdl‘Y E 9 ﬁ / e H‘M('MS}W AVI
orv-s-zp | MAMARONECK NY 10543 ) OITY-§T-27 Bosfm/\_ ma oezlle .
e D *Belete TITLE [ . [ Change 2 hddition
NAME WINN, JOSEPH L ' _ NAME Ju_gﬁn D. BerMnlac4 , i
staesT aporess | 3 JONAS STONE CIRCLE STREET ADCRESS !
cay-st-ar | LEXINGTON MA 02173 CITY-ST-27 %n‘ih‘w '(V" | EASIM m 42 I o

L

12. | hereby certify that the information supplied with this Ilhng does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplementél report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr (fETS wered 10 exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi dress, withy all otier fike empowered.

SIGNATURE: ___SI ZUIRED 5[(3’/03 (7381580

SIGNATU#E Ah'D TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

1¥ 968180

CR2E034 {10/02)

A



