2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000003631

1. Entity Name

B.E. STABLES, INC.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90026 020 ***158.75

Principal Piace of Business Mailing Address
2 CHARLESGATE W. 2 CHARLESGATE W.
BOSTON MA 02215 BOSTON MA 022153540
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
04-3053153 . Not Applicable
ap Country Zp Country 5. Certificate of Status Desired \{ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ez e e | Name._ . — e e e
BELK'Nv MAJOR M Street Address (P.C. Box Number is Not Acceptable)
HUNTERS RUN
33 NORTHWOQDS LANE
| BOYNTON BEACH FL 33438 o FL (250

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 Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if epplicable. (MOTE: Registered Agent signature reguired when reinstating) DATE
) o L . "

9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution, | Added 1o Fops
{See criteria on back) O Make Check Payabie to Department of State

11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miE c 1 Delete TmE [J Change [ Acdition

NAME BELKIN, STEVEN B NAME

STREET ADDRESS | § ROCKY LEDGE STREET ADCRESS

CITY-ST-2IF WESTON MA 02493 CITY-ST-2IP

TLE P ) Delete WILE [3Change [ Addition

NAME JANIS, DONNA M NAME

STREETADDRESS | 7 DIOBLE AVENUE STREET ADDRESS

CITY-ST-ZiP i MEDFORT MA 02155 CITY-ST-ZP
TME- T O Doletg o T ) . — [3).Change — =] Addition

NAWE BINGHAM, TAMMY J HAME

STREET ADDRESS Po BOX 431, NIA STREET ADDRESS

cmv-sT-2P | ANDOVER MA 01810 ciTv-S1-2p

TILE [ Delete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [OJchange  [) Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2ip Ty -ST- 7P

TITLE 1 Delete TITLE 3 Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

13. | ﬁereby certily that the information supplied with this tiling does not quaiify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify tnat the information
indicatéd on this report or supplemental report 1s true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empoweéred.

W TAMMy 3 B 2ol V7628

SIGNATURE:

SIGNATURE AND TYPED OR FRINTE

OFFILER OA DIRECTOR T

Date l T Craytme Phone # é LH Q_‘

CR2ED34 (9/99)



