2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  F93000003004 Jgn 31, 20021%00 am
1. Entity Name ecretal ’f O tate
UNO RESTAURANTS, INC. 01-31-2002 90066 017 ***150.00
Principal Place of Business Mailing Address
100 CHARLES PARK ROAD 100 CHARLES PARK ROAD
WEST ROXBURY MA 02132-4985 WEST ROXBURY MA 02132-4985
S S AN I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEl Number Applied For
04'2662934 Not Applicable
4p Couniry Zp 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 Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . — ‘
Tax ﬂling requirememgand elects tg do so. ° After May 1, 2002 Fee willshe $550,00 10. .E:i:?z:r%ag;ilr?guig:nmng ] fg;‘gﬂoh"l:i:e
{See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE DVP [ pelete TITLE D, P (] Change  [[] Addition
HAME MACPHAIL, PAUL W NAME
street ap0Ress | 100 -CHARLES PARK ROAD STREET ADDRESS
CITY-ST-2IP WEST ROXBURY MA 02132 CITY-ST-2IP
TME DP [X Delete TITLE [ change [ Addition
o MILLER, CRAIG $ N
STREET ADDRESS | 100 CHARLES PARK ROAD STREET ADDRESS
CITY-ST-2IP WEST ROXBURY MA 02132 ' CITY-ST-ZIP
TITLE D ] Delete TITLE O Change  [] Addition
NAE SPENCER, AARON D NAME
stReeT ADDRESS | 100 CHARLES PARK ROAD STREET ADDRESS
on-s-2 | WEST ROXBURY MA 02132 o st 2p
TITLE v X Delete TITLE V; D [ Change  [x] Addition
NAME BRO(V:VN, ROBSERT'M 0 NAME Robert M. Vincent
sireer anoress | 100 CHARLES PARK R STREET ADDRESS
CITY-§T-2IP WEST ROXBURY MA 02132 CITY-8T-2P E:ggf'r’ag%ﬁ?yfaﬁﬁ RSS%Z
TITLE AS X Detete TITLE AS [ Change  [X Addition
NAME CULLEN, MAGDALENE A NAME Richard A. Binder
staeer aooness | 100 CHARLES PARK ROAD STREET ADDRESS [100 Charles Park Road
crv-st-zp | WEST ROXBURY MA 02132 OTY-SI-IF  |West Roxbury, MA 02132
THLE VPS [ betete TILE ] Change [ Addition
HAME HERZELL, GEORGE W NAME George W. Herz 11
stacer Aboress | 100 CHARLES PARK ROAD STREET ADDRESS
CITY-ST-7IP WEST ROXBURY MA 02132 CITY-51-7IP

13. | 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 report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as require hapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

[ T N N A T T s
y 1’.\‘;"‘ . ... L RidHa

changed, or on an attachment with an address, with all gther like empowered. F = ;
SIGNATURE: e hathe L v . B né&’ Sec. 01/14/02 617-323~-9200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daylime Phone #

CR2E034 (9/01)



