2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
. . p
OCUM e Feb 20, 2002 8:00 am }
epiy hamo 1 Secretary of State |
-t
-IASBRO MANAGERIAL SEHVICES INC. 02-20-2002 90130 016 ***150.00
rincipal Place of Business Mailing Address
% GENERAL COUNSEL % GENERAL COUNSEL
027 NEWPORT AVENLUE 1027 NEWPORT AVENUE
PAWTUCKEY RI 02862 PAWTUCKET & 02862 ’
\ Principal Place of Business 3. Mailing Address “"“I”"l "m m”llm Il"l Ilm "m "m Iml mll IIlIHm ‘|I|
Suitg, Apt. #, etc. - ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City &State. '3} City & State 4. FEI Number | . " |Applied For
S . : 05'0389480 Not Applicable
o Country Zp Country 5. Certificate of Status Desire;:l O $8'75 .O}dditional
Fee Required
6. Name and Address of Current Registered Agent - -7. Name and Address of New Registored Agent  _. __.. = _
Name
THE PRENTICE-HAU‘ CORPORAT'ON SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET —
SUITE 105
TALLAHASSEE FL 32301 City FL [ 2P Coce
The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the State qf Flarida.
3 ’ .~ ‘ ‘;p‘ ':- .
- r, S R R E f At *;
:'Signalure, typed or printed name of registered agent and mle if appilcable :_‘ . {NOTE Registered Apent signature required when reinstating) DATE
SRy T o R i - *
. This F:F:rporatlt?n is sligible to satisfy its Intangible FILE'NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 it O
2 4 Trust Fund Centribution. Added to Fees
(See criteria on back) . O Make Check Payable to Depariment of State
1 . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:T‘EE'*‘"”;?;""U BV R T Rt e LR i O Delete TITLE Dchange [ Addilion | 5
e GORDON, HAROLD P. e N 2
[REET ADDRESS | 1011 NEWPORT AVE" > .~ ! -,‘ AR STREET ADDRESS §
r-stze  "PAWTUCKET R! 02862 ciry-s1-2P i
- i
:TLE DV O pelete TITLE Ochange [ Addition |'€3
ME \ERRECCHIA, ALFRED J NAME ‘
[HEETADDHESS 1011 NEWPORT AVE STREET ADDRESS
FY*ST*ZIP PAWTUCKET RI 02862 CITY-ST-2IP
ne - DOp == —— - [ pelete—== TLE= =5 wofs v 2o = = moomry e s e - - [ Change [ Addition
ME HASSENFELD, ALAN G NAME
[REET ADDRESS 1011 NEWPOHT AVE STREET ADDRESS
["S1-Z° | PAWTUCKET Ri 02862 crrv-st-2p
ILE CEQ - [ Delete TITLE [ change [ Addition
NE HASSENFELD, ALAN G NAME
[REET ADDRESS 1011 NEWPOHT AVE STREET ADDRESS
TY-ST-ZIP PAWTUCKETR] 02862 CITY-§T-2IP
;rLE VPCSr - _ ' . ' O petete TIFLE O change  [J Addition
JME NAGLER, ‘BARRY" NAME
LREH AODRESS | 1827 NEW PORT.AVE STREET ADDRESS
I-si-2f | PAWTUCKET Rl 02862° cim-st-2p
;"—E [ Delete TITLE [ Change [ Addition
;ME NAME
[REET ADDRESS | ° } STREET ADDRESS
W-ST-ZIP CITY-S8T-2IP
3.1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address all other like empowered.
@ QiSO /
HGNATURE: ___< /" ‘ SO v 2elp3 Yol 9295283
F SIGNATURE AND 17 7& OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1 r v



