2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000005459 ng 21,t2000 %SOtO jl_:lm
1. Entity Name ecre ary O a e
Prin;:ipal Place of Business Mailing Address
8333 ROCKSIDE RD 81 WYMAN STREET
VALLEYYIEW OH 44125 WALTHAM MA 02254
s AB069050
2 s e I LA WKL
" Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
C_ity & State City & State 4. FEI Number - Applied For
34 1750910 Not Applicable
Zip Country Zipqz (_}sti. Country 5, Certificate of Status Desired d §£‘g§q£:§gﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) T o - ’ - Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numper is Not Acceptaiie)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o :
Tax Hing requierent and eleets uf)y 050 Aftor SEPTEMBER 13, 2000 Min, will be $750.00 | '* ﬁjg:‘gﬂn(;ag‘oﬁiﬁigﬁnc'"g 0 fiﬁ?o“,‘lgg Be
(See criteria on back) O Make Check Payable to Department of State ‘

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TALE (I Change  [J Addition
NAME BARRON, CHRISTOPHER NAME

sTRee apDRESS | 5225 VERONA RD STREET ADDRESS

CiTY-ST-2IP MADISON Wl 53711 GITY-$3-2ip

TE AS [ Detete Tme o crarge [ Aduition
HNAME AGHABABIAN, ROBERT V. NAME

sreer aDDRESS | 81 WYMAN STREET STREET ADDRESS L

om-stze | WALTHAM MA 02254 omy-5T-2P o454
JTME S .. N e T TLE I - 3 - — . [ Change (] Addition
NAME LAMBERT, SANDRA NAME \

sTReer ADDRESS | 81 WYMAN STREET STAEET ADDAFSS

CITY-$T-21P WALTHAM MA 02254 CiTY-ST-2iP oTHSY

TLE T 1 Detete TLE M Change [ Addition
NAME APICERNO, KENNETH NAME

sTreeT 4DORESS | 81 WYMAN STREET STREET ADDRESS

CITY-ST-21P WALTHAM MA 02254 CITY-ST-2IP a2 4S5y

TLE AS O oeets e A change [ Addiion
NAME HOOGASIAN, SETH H. NAME

sTReEeT ADORESS | 81 WYMAN STREET STREET ADDRESS

CITY-5T-2F WALTHAM MA 02254 CITY-57-2F o245y

TITLE AS 1 Delete TLE [ Change [ Addition
NAME KELLEHER. PAUL F. NAME

sTReeTaDoRESS | 81 WYMAN STREET STREET ADDRESS

CITY-ST-ZiP WALTHAM MA 02254 CITY-5T-2P ) O24sSy

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
ingicated on this report or supplemental report is true and accurate and that 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 to execute this report as required apter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

‘ changed, or on an attachment with an address, with all othe?Z\powered.
5 WA e Kol & g " Wy 21
SIGNATURE: PRab ) Biane {28 ‘a;; 2z

SIGNATURE AND ED OR PRINTED NAME OF SIGNING QOFFICER OR DIRE!

700 L?SD 6272 —|o00

Date Daytime Phane #

CR2E034 (57007



