.. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (

May 15, 2003 8:00 am

DOCUMENT # 02000004666 Secretary of State
1. Entity Name 05-15-2003 90110 009 ***150.00
DESICAND, INC.
Principal Piace of Business Mailing Address
555 TURNPIKE STREET 555 TURNPIKE STREET
GANTON MA 02021 CANTON MA 02021
2. Principal Piace of Business 3. Mailing Address | lll”" “” ||”| NI" |||" |Im Il'“ m“ Ilm ||”| Iml I“" l“l ]|I|

Suite, Apt. #, elc. Suite, Apt. #, atc. [ CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEl Number 36 4 Applied For

488161 Not Applicable
Zip Country - Zp Country 5. Certificate of Stalus Desired i gg.z‘esqlﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
B 0. Box Nuj
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The ahove named entity submits;this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agerft.

*

SIGNATURE :
. Signalure, typed ar printed na'-..ne of ragistered agent and tilla f applicable, (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!l! FEE IS $150.00
o . Election C aign Financi
At May 1,200 Foo wil bo S56000 o g Capasr Powena - $5.00 ey
Make Check Payable 1o Florida' Department of State '
10.° 2 CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥
TITLE PCD ; O pelete TITLE O] Change [ Additin
NAME LEVIN, DAVID A HAME
stree aooress | 555 TURNPIKE STREET STREET ADDRESS
crv-st-2e | CANTON MA 02021 CITY-S7-20P
TINE vsTD [ pelete THLE [J Change [ Addition
NAME HERNRICH, DENNIS R NAME
streer ADDRESS | 555 TURNPIKE STREET STREET ADDRESS
GITY-§1-21P CANTON MA 02021 CITY-ST-71P
e 7 o ’ O Delete MLE {Jchange [ Adcition
NAME > NAME .
STREET ADDRESS | ~ . STREET ADDRESS
CITY-ST-2P ; . oTY-ST-2P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-5T-7P CITY-ST-2IF
TITLE {7 Detete TILE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE O pelete TITLE . ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlack{pent wi addres__ with all other like empowered.

WAL SR Bty e i e e W L e e e
N R E T & I =L 78l-929- 93 op

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

=,

4

>
=

CR2E034 (10/02)



