: -2002 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT #

1. Entity Name

CHOMP INC.

FO01000004057

/

Principal Place of Business

Mailing Address

74 Maun Stre el

4-HUMBOEDT-STREET 4-HUMBOLDT-STREET ‘
GAMBRIDGE-MA-G2H40— GAMBRIBGE 02140
2. Principal Place of Business 3. Mailing Address

.O.@é}( S@S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 12,2002 8:00 am
Secretary of State

08-12-2002 90004 010 ***550.00

AV IR MR

DO NOT WRITE IN THIS SPACE

DRASNER, JACK
5393 BAYWATER DRIVE
TAMPA FL 33615

ity & State —— City & State 4. FEI Number _3 18 Applied For
Zw a1 o) /V«J At s NJ 04 1067 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired " : .
ogE>> | OSA 0533 | OS A foae ofSawsDesed U Fod Roguied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Tt foEmm T Name - s e - : -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligaticns of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, typed or printad nama of registered agent and titte if applicable,

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.

FILE NOW!l! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD J pelete TITLE [J Change  [] Addition

NAME SPEARE, SARAH NAME

streeT aooress | 13 ANDERSON DRIVE STREET ADDRESS

CITY-ST- 2P FALMOUTH ME 04105 CITY-ST-2IP

TME TSD [ Delete TITLE #Thange [ Addition

NAME LUTYENS, LESLEY NAME

STREET ADDRESS | “-HUMBOLBT-STREET— staeer anoress | H 6 HD l wor"l"h \1 S+'

omv-sr-ze | CAMBRIDGE MA 02140 oY-ST-26 Canrn e ds <, MA 02IMD

TIME D o [ Delete TILE < [Thange [ Addition
TNME o PUTNAMS SANDY - e N7 e e ——

STREET ADDRESS [—FAR-HILES-CENTER-3RB-FLOGR- STREET ADDRESS | 7 "l Mein _S‘f-ﬁé €-+ _

CHY-ST-21P EAR-HILLS-NJ-07034 CITY-ST-2IP lebeawvon . AJT 0_5555_“.0 56

TILE D 7 Gelste e ! Y [ Chenge [ Addition

NAME =T ‘7'1?1 en, Kenl NAME

STREETADDRESS | b A gz S prwtd STREET ADDRESS | =

CITY-S7-21P Lebawon , AJT 08833 CITY-S7-71P

TITLE ’ 1 Delete TITLE {JChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

of the corparation or the receiver or triyffee
changed, cor on an attach X

SIGNATURE:

e

13. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repog is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
F5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/1)oc

acule this repe

PR 57
o Sod! U1 4 L Ysd

(103 )437-0360

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

——si‘_.a_‘lLﬂ_E;..J#%

Date ~ 4 Daytime Phone #

RV, V. IRy

-

CR2E034 (4/02)



