2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 0o

1. Entity Name

PENAMI CORPORATION 03-11-2002 90040 036 ***150.00
Principal Place ¢f Business Mailing Address

5 CAMBRIDGE CENTER 5 GAMBRIDGE CENTER

$TH FLOOR 9TH FLOOR DALY

CAMBRIDGE MA Q2142 CAMERIDGE MA 02142

T

2. Principal Place of Business 3. Mailing Address :

7 Bulfinch Place, Stiite 530
PO Box 9507
Boston, MA 02114-9507

7 Bulfineh Place, Swre 500
PO Box 9507 4. FEi Number Applied For

Boston, MA 02114-9507 13-2669943 Not Applicable
$8.75 Additional

5. Certificale of Status Desired O

| \_l , ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: THEPRENHCE-HALLCORPORAHON SYSTEM’ INC. Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYES ST.
STE. 105
TALLAHASSEE FL 32301 City FL | Z#Coce

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agsnt signatura raquired when reinstating) DATE
9. This corperation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 ) N )
Tax fiing requirement and elects to o 5o, After May 1, 2002 Fee will be $550.00 19- Boction Campaign francng ) $5.00 way 8o
(See criteria on back) O Make Check Payable to Department of State '
1. A OFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TO OFFICERS AND GJRECTORS IN 11
T PD O Detete e 7 Bulfinch Place, Suite 500 xChange [ Adition
NAME | ‘ASHNER,” MICHAEL NAME '
STREE'&DDHESS 5 CAMBRIDGE CTR., 9TH FLOOR STREET ADDRESS PO Box 9507 114-9507
crv-st-2F | GAMBRIDGE MA 02142 oTY-ST-ZP Boston, MA O__2 o
e WP O3 Delets TiLe " 7 Bulfinch Place, Suite 500 ——MCrange [ Addiion |
NAME BRAVELMAN; PETER NAME * PO Box 9507
stReeT ACORESS | & CAMBRIDGE CTR.’ 9TH FLOOR STREET ADDRESS .
orv-st-z | CAMBRIDGE MA 02142 ' avwsze  Boston, MA 02114-9507 )
e VPTS O Delete T ~ 7 Bulfinch Place, Suite 500 Wchange (] Adition
NAME “I'TIFFANY, CAROLYN NAME PO Box 9507
stReeT A0DRESS | & CAMBRIDGE CTR., 9TH FLOOR STREET ADDAESS
ov-st-2P | CAMBRIDGE MA 02142 CTY-ST-2P Boston, MA 02114-9507 .
it AS 1 Delete T 7 Bulfinch Place, Suite 500 ™ W Change [ Addiion
NAME " | FORRESTER, ALLISON N LG PO Box 9507
sweeT A00RESS | 5 CAMBRIDGE CTR.,, 9TH FLOOR STREET ADDRESS
oStz | CAMBRIDGE MA 02142 orv-srzp  Boston, MA 021 14—950’{' ‘
— O oo — - 7 Bulfinch Place, Suite 500 . ﬂcnange C] Addition
NAME NAME - PO Box 9507 .
STREET ADDRESS sweeTo0ksss  Boston, MA 02114-9507
CiTY-ST-2IP CV-ST-2P . ? . — .
e O Delete me 7 Bulfinch Place, Suite 500 Pgange [ addition
NAME RAME - PO Box 9507
STREET ADDRESS STREETADDRES  Boston. MA 02114-9507
CITY-ST-2IP ) ony-ST-2 ’

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, cr on an atiachment withyan gddress, with all of e empowered. S_[ 6
SIGNATURE: 7?&%1(0 /. ﬁl/lw}& . /Q/%c;/@ &2 602)

SIvAWND TYR2T) OR PRINTED NAME OF SIGNING OWFICER OR DIRECTOR ftg LT 5(’ C u./ Date Daytime Phone #

;

b
]

CR2E034 (9/01)



