2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F94000005833 R ety of Gtate™

SCHOONER LIBERTY, INC. 02-28-2002 90019 029 ***150.00
Principal Place of Business Mailing Address
50 WOODLAWN AVE " 50 WOODLAWN AVE
WELLESLEY MA 02481 WELLESLEY MA 02481 . . ‘
. e e -
2. Principal Place of Business 3. Mailing Address ““"“ ml m” ’lﬂ Ilm IIm“I“ |Im “m |“|”I‘|"II“""” ml“
Suite, Apt. #, elc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
Cily & State City & Slate 4. FEI Number Applied For
04-3193131 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 ﬁ‘\dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e T e - — e~ - et te it~ Namg—— T == - - - -
cT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD '
PLANTATION: FL 33324
R City FL Zip Cade

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.

L 4

SIGNATURE

Sighature, typed or printed name of ragistered agert and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This F:F)rporatil?n is eligible to satisty its intangible FILE NOW!!! FEE IS. $150.00 10. Eleclion Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
{See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVS [ pelete TITLE . O change [ Addition

N MUZZY, GREGORY E e

STREET ADDRESS | 50 WOODLAWN AVE STREET ADDRESS

CITY-ST-2IP WELLESLEY MA 02181 CHY-S7-2IP

TMLE [ pelete TITLE : [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP - CITY-51-2IP

TME O Cetete TITLE [ change [ Addition
|- NAME——— === ==+~ —— S et (V1Y )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelate TITLE ] Change  [J Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZP

TITLE [ pelete TITLE ] change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CIy-$1-2IP CITY-8T-2P

TITLE [ Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

13. | hereby certify that the informatign
indicated on this report or gepplemeptal report
of the corporation or the gceiver £) §
changed, or on an attagnment w‘ A

SIGNATURE: (LW Topryqpyc a"/’//{/d.} 617743 -0233

upplied with this filing does notgqualify for the exemption stated in Saction 119.0753)(1). Florida Statutes. | further certify that the information
is true and accuratgfand that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
Jthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

4

4
kY
'

e

CR2ED34 (9/01)



