2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 95000004588 % Jul 19, 2000 8:00 am

ELSON T. KILLAM ASSOCIATES, INC. Secretary of State

07-19-2000 90010 015 ***550.00

Principat Place of Business Mailing Address
27 BLEEKER ST. 81 WYMAN STREET
MILLBURN NJ 07041-1008 WALTHAM MA 02254

AT

2. Principa) Place of Business 3. Mailing Address H"I[" “|| || "l I"" ’lm lm 'm
- T 3 ~ - ” - — —— 4 —— — - — - - .
Suite, Apt. #, etc. Sufte, Apt. #, efc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEl Number 22‘151 3021 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additionat
0 ZL'(,S (,L 5, Certificate of Status Desired [} Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
Street Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘ P
PLANTATION FL 33324
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.
SIGNATURE
Signzture, typad or printed nama of registered agent and title If applicable. {NGTE: Registered Agent signeture (equired when reinstating} DATE
9. This corparation is eligible to salisfy its Intangible FILE NOW!! FEE IS $550.00 Clecti o Financ
Tax tiling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | 10. Slection Campalgn nancing O $5.00 May Be
g re Trust Fund Contribution. Added to Fees
(See critaria on back) a Make Check Payable to Department of Stata
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Dekete L & Change [ Acdition
NAME APPLETON, JOHN P NAME
sTReeTADDRESS | 81 WYMAN ST. STREET ADDRESS
CITY-5T-21P WALTHAM MA 02254 CHY-ST-2IP OZ45¢
—TmE S [P [, N o _DOoewte. _ § mme . [Jchange [ Addition
. . —i = .
NAME APICERNO, KENNETH NAME
STREETADDRESS | B1 WYMAN ST. STREET ADDPESS
CITY-5T-2P WALTHAM MA 02454 CITY-S1-2P
TinE S [ Delgte Tt [ Crange [ Addition
NAME LAMBERT, SANDRA L NAME
sTREETADDRESS | 81 WYMAN ST. STREET ADDRESS
CiTY-5T-2IP WALTHAM MA 02254 CATY-5T-2IP 82454
e AS O Delate e Mchange [ Addiion
NAME AGHABABIAN, ROBERT V NAME
STREETADDRESS | 81 WYMAN ST. STREET ADDRESS
CITY-§1-2IP WALTHAM MA 02254 CTY-ST-2IP O2454
TILE AS £ Delete TMLE [¥Thange [ Addition
NAME HOOGASIAN, SETH H NAME
stReeT A00RESS | 81 WYMAN ST, STREET ADDRESS
CITY-ST-2P WALTHAM MA. 02254 LITY-ST-2IP 2454
TIME PD [ Delste e [ Grange [ Addition
NAME HERKERT, EMIL C NAME
smecTaooress {27 BLEEKER ST. STREET ADDRESS
CiTY-§T-ZIP MILLBURN NJ 07401 CITY-ST-2IP

13, | hereby certify that the information 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 eport is trug and accurate and that my signature shall have the same legal effect as if made undec oath; that | am an cfficer o director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wb e T

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

e -t -as (7822|000

Data Daytime Phone #

SIGMATURE AN

AN



