2002 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Entity Name

S.C.H. OF MASSACHUSETTS, INC.

F93000000510

Principal Place of Business

2 BOURBON STREET
2ND FLOOR
PEABODY MA 01960
us

Mailing Address

2 BOURBON STREET
2ND FLOOR
PEABODY MA 01960
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, etc.

FILED
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90022 011 ***150.00

907440

ISR

DO NCT WRITE tN THIS SPACE

City & State City & State 4. FEI Number Applied For
04'3152723 Not Applicable
cip Country 2p Country 5. Certificate of Status Desired O $8"75 ﬂ‘xdditional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- e Name

CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200.30UTH PINE ISLAND ROAD
PLANTATION FL 33324

R City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad name ol registerad agent and title if applicable.
. reotoon o, :

{NOTE: Registered Agent signature required when reinstating)

DATE

8, This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{3se criteria on back) O Make Check Payahle to Department of Stale
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE p [ Delete TITLE [ changs [ Addition
NAME NICHOLSON, WILLIAM A NAME
STREETADDRESS | 2 BOURBON ST STREET ADDRESS
CITY-ST-2IP PEABODY MA 01960-1384 GITY-ST-ZIP
TILE vPT [ pelete TITLE [ Change [ Addition
NAME GLOVSKY, C. JOEL NAME
STREET ADORESS 7 LONGRIDGE LANE STREET ADDRESS
CITY-8T-ZiP IBSM.QH_MS . CITY-ST—I\P.
TITLE S ) g [ Delete TITLE {J Change [ Addition
NAME LEBHER, HEATHER" NAME
STREET ADORESS | 4 CURTIS ST STREET ADDRESS
CITY-ST-2P ROCKPORT MA 01966 CITY-ST-2IP
TITLE D : {7 Delete TITLE {JChange  [] Addition
NAME HOLUISTER, CHRISTOPHER NAME
STREET ADDRESS 3402 STEHUNG BF“DGE RD STREET ADDRESS
CITY-ST-ZIP CHAPEL HJ.LL_N_C 27516 CITY-ST-2IP
TILE D [ Delete TITLE [ Change [ Additicn
NAME NICHOLSON, WILLIAM A NAME
STREET ADDRESS 2 BOURBON STREET STREET ADDRESS
CITY-ST-2IP PEABODY MA 01960 CITY - ST-ZIF
TITLE D O pelete TITLE ] Change (] Addition
e GLOVSKY, C. JOEL Nae
STREET ADDRESS |. 7 LONG RIDGE LANE STREET ADDRESS
CITY-ST-ZIP IPSWICH MA 01838 /’_\ CITY-ST-2IP

13. | hereby certify that the information sypmpfled with this filing does not g

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
a~And that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G7p) 535 700

Dala Daytime Phone #

VOVLLAS

CR2E034 (9/01)



