2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # F96000003631

1. Entity Name

B.E. STABLES, INC.

Principal Place of Business

2 CHARLESGATE W.
BOSTON MA 02215

Mailing Address

2 CHARLESGATE W.
BOSTON MA 02215

2. Principal Place of Business

3. Mailing Address

AR RLA O

Suite, Apl. #, etc.

Suite, Apt. #, etc.

s

DO NOT WRITE iN THIS SPACE

J LA

I

City & State City & State 4. FEINumber  (34-3053153 Applied For
Mot Applicable
Zip Country 4 Country 5. Certificate of Status Desired E( $8'75 ﬁ}dditional
o o - T . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GELKIN. MAJOR M Strest Address (P.O. Box Number is Not A bl
HUNTERS RUN freet ddress (P.O. Box Number is Not Acceptable)
33 NORTHWOCDS LANE
BOYNTON BEACH FL 33436
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tide if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
‘ L o ) m
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ecl to Fees
(See criteria on back) U Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE C 7 Delete e O change [ Adition
NAME BELKIN, STEVEN B NAME
staeer aooress | 8 ROCKY LEDGE STREET ADDRESS
orv-st-ze | WESTON MA 02493 CTY-§T-7P )
TITLE P 1 Delete TITLE {E’Cnange 3 Addition
NAME JANIS, DONNA M NAME
street aporess | 7 DOBLE AVENUE sTreETADDRESS | 2. M ASHALhL SelrsAVE A pt. 0}
_j cmv-st-ze | MEDFORT MA 02155 o } OITY-5T-2p Arlington, MA 02474
TME =" ' - " O elete. e i T T Mchage [ Addition
NAME BINGHAM, TAMMY NAME
sraeer anoress | P.O. BOX 461, N/A SRETADORESS | 1 B.col. STREET
CITY-ST-2IP ANDOVER MA 01810 CITY-ST-2IP MNOCOVER., My OO
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TIILE [ change [ Addition
NAME - NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P b CITY-S1- 2P
TITLE [ Datete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does nct Guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N Ty BINGHRM Slolol

Ll Tb2B2H|2

SIGNATURE AND mbﬁ,n os@am‘rsu NAMEﬁF SIGNING OFFICER OR DIRECTOR
o

Date |

Daytime Phone #

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90481 018 ***158.75

CR2E034 (10/00)



