2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT
DOCUMENT # F97000003789 Apr 24,2000 8:00 am
CVSl, INC. ecretary of State
04-24-2000 90201 006 ***150.00
Principal Place of Business Mailing Address
4G CROSBY DR 4G CROSBY DR
BEDFORD MA 01730 BEDFORD MA 017301402
us us
> > 0 O
Suite, Apt. #, etc, Suite, Apt. #, e, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number K Applied For
04, 3372470 Not Applicable
e Country o Gountry 5. Certificate of Status Desired d $8'75 Additlanal
) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. oo - - . -] Name - .- - - - - . -
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registared agent and title if applicable. (NOTE' Registered Agent signature required when reinslating} DATE
) o o } m
9, ¥hisf$0rporat|(.)n is ehglb;e t? sausfydns Intangible FI;ﬁYNOW... FEE !S. $150.00 . 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 10 do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS r1 2. ;. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ' ’ R Delete THLE }"79 : C]Change  BRAddition
HAME REGAN, JAMES P NAME TEprRAVEE Bung™
streer ancess | 4G CROSBY DR STREET ADORESS | Y& CrRo S8 Y B2~
CITY-ST-2P BEDFORD MA 01730 ‘ CITY-ST-2IP Bepreorep, ma o 730
TLE VT P Deete TLE 772) [Jchange KT Acditien
NAME DAHLBERG, ROGER NAME JLENn BT N CWE LL- _
sreer anoress | 4 G CROSBY DR STREETADDRESS | &f 4~ cv2es8 Y 2.
QTy-ST-21P BEDFORD MA 01730 CITY-§1-21P BEDFNED, MR O 7>
TMLE VS Cloeke = § e vS/D o [XChange [ Addition
NAME AZARIAN, STEPHEN T. NAME . co- -
street anoress | 4G CROSBY DR STREET ADDRESS
eiv-stze | BEDFORD MA 01730 oTY-s7-2IP
TE [T Delete TNLE D [l Change (% Acdition
NAME NAME A rirle vézrer
STREETADORESS | *. STREET ADDRESS L/ G- creosa) 2/2.
CITY-ST-21F R : CITY-ST-2IP BEDfep?> , MA 21730
TITLE Lo (J petets TME i [ Change [ Addition
NAME ¥ e C NAME .
STREET ADORESS | ' STREET ADDRESS
CITY-ST- 2P CITy-$1-21p
TILE : [ Dalete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY- ST-21P

13. | hereby certify that the information supplied with this filing coes not quaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true anc 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 trusy mpowered to execyte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Ikg! empowered.

174 b 6 B QA AN - T

SIGNATURE: ___.2 s LR orteptd T p2ammr ?%7’/00 (78) 505 5600

SIGHATURE AND Tﬁsn OR PRINTED NAlﬁ‘ﬁF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #
4

CR2E034 (9/99)



