FILED

2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
PEOMS:Nl;rInr:AENT #F94000005833 2 e 03-04-2003 90070 033 ***150.00
SCHOONER LIBERTY, INC.
Principal Place of Business Malling Adoress
50 WOODLAWN AVE 50 WOODLAWN AVE
WELLESLEY, MA 02481 WELLESLEY, NA 02481
L S B 0 O A A R
Sulle, ApL 8, etc. Sulte, ApL. #, €ic. [] CHECK HERE IF MAKING CHANGES
ity 8 State City & State 4. FEI Number Applied For
- 04-3193131 Mot Applicable
Zip Counry KL . Courtry .75 Additional
B. Cerlificate of Stawig Desred ] g Aoquired on
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Reglatersd Agent
e e - T Name = - — T - - R -
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD Sreet AcHress (P-0. Box Number is Not Aoceptetie)
PLANTATION, FL 33824
Gity FL ] Zip Code

8. The above namad entity Subﬁits this statemant for the purpose of changing Its regisleraq ofice or regisieras agent, or both, in the State of Florida. | am familiigr with, and accept
the obligations of reglstered agent.

| SIGNATURE ‘

ana e, typiud Or prinidd narve O Wgessnad agan and Ll i apdiGatt. PHOTE: Ragt it AQRnLNARSUM Byt whdn Minsualing) DATE
RN A T R
3 2. Elaction Campaign Financing $5.00 May Be
Trugt Fund Corntribution. 0 Addedto Fess
: - OFFCERS 8 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
me .. PVS z mie O chenge ] Addtian
" RAME MUZZY, GREGORY E NAE

STEETADDESS | B0 WODDLAWN AVE STREET ADDRESS
Nny-s1-2p WELLESLEY, MA 02181 Cmy.s¥-2ip
TmE [ Deler TLE O Change [ Addition
NANE RAME .
STREEY ADDRESS STAEET ADDRESS
ofy-st-1e Chv-st-21p
e {1 Dekere MLE {IChange [ Addibon
HAME NAME
STREEY ADDRESS s - — R SYREETADORESS {— - - -
CIv-51-2P Cy.s1.2P
me ] Delee MmLE : [ichange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Civ-51-20 CFY-51-2IP
e [] Deser -§ e [ Change  [J-Addtion
NAME HAME
STREET ADDRESS . STREET ADDRESS
o-§1-2p ’ ehv-st-2p
Tme [ Delee e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P Ciry-S7-2iIP
12. | hereby certily that the informalion suppied wih this fiiing does not qualify for the exemplion stated In Section 119.07(3)1). Florida Statutes. | further certify that the inforrnation

inaicated on this repor or supplementat report is true and ecourate and that my sigreture shall have the same japal 2ffect as |1 mads unaer oath; that | am an officer or direcior

of the carporation or the recefier iy trustae empowered tn exacute this report a3 required by Chapier 607, Flordia Statues; and thal my name appears In Block 10 or Block 11 If

changed, or on 2n attachrhe B an address, with afl olheﬁ prnpowered.
SIGNATURE: |22 % 5/95/03 6(1-79>-033.3

M ‘OR DIRECTOR / / [-*™ Dayiima Pocne &

CRZE034 (10/02)



