2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name: Mar 03, 2000 8:00 am
WORK 'N GEAR CORP. ) Secretary of State
03-03-2000 90188 041 ***150.00
Principal Place of Business Mailing Address
555 TURNPIKE STREET 555 TUANPIKE STREET
CANTON MA (2021 CANTON MA 0202%-2724
BLlLiviv
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04 31287% Not Applicable
Zip Country 4 Couniry 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
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptabie}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement fé; the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature requireéd when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election C on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 o. iﬁ;Iﬁzndaén;?:?bnum::ncmg 0 fdsd'gﬁnk;z’éfe
{See criteria on back) C Make Check Payable to Department of State
11, o ~_ OFFICERS AND DIRECTORS | [EE3 ADDITIONS/CHANGES TO OFFICERS AND BIREGTORS IN 11 _
TMLE P B2 Delete TITLE 3] [J Change X Addition | 3
HAME OSBORNE, ROGER NAME Themas J. Keaecki e
sTREET ADDRESS | 555 TURNPIKE STREET STREET ADORESS | 555 Turn P,k.g S+ 8
on-sT-2e ) CANTON MA 02021 or-st2e (Canton  MA 0202 &
v - 18
TLE v 1 Delete TiLE [d X0 ¥ Change [ Aduiion | &
NAME WEINSTEIN, ALAN NAME

STREET ADDRESS
CITY-57-21P

STREET ADORESS | 555 TURNPIKE STREET
CITY-81-21P CANTON MA 02021

*

TITLE S B Delete T
NAME 'BEAUDOUIN, MARK
STREET ADGResS | 555 TURNPIKE STREET

orv-st-z2 | CANTON MA 020219

L

473
HAME M.‘d\ac\ A o'
~STREET ADDRESS [ §5'S " Tumpik¢~ S
o520 ot MA 002l

) Change addition

TILE T T gDelete TITLE
MAME ROSENBERG, PHILIP G

streer 400AEss | 555 TURNPIKE STREET

—

CITY-5T-2IP Ca ﬂ'\-o

/T
NAME Elizaedh ¢, While
STREET ADDRESS | BRS Turr&{}kc St-

[1Change [ Adcition

A MA 2203

CITY-5T-2IP CANTON MA 02021

TTLE C ) Detete TITLE [JChange  [J Addition
NAME BAKER, SHERMAN NAME

STREET ADDRESS | 555 TURNPIKE STREETY STREET ADDAESS

CITY-ST-2P CANTON MA 02021 CITY-§T-21P

TLE D ] Deiets TILE [ Change [ Addition
NAME CLIFFORD, J C NANE

stveeT aosss | BERKSHIRE PARTNERS/ BOSTON PLACE STREET ADDRESS

thy-si-zk | BOSTON MA 02108 GTY-S1-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Sect

indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that i am an officer or director
of the carperalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 121l

changled. or on an attachment with an address, WWer Iike egfpowered.
“ T e s e
SIGNATURE: __ SEAL A< 7~ -

ion 119.07(3)(i}, Florida Statutes. | further certity that the information

2fadfoo  7181-833- 1300

I Dad Daytime Phone #

= MNoao A L e e
SIGNATURE ANDfY?ﬂﬁ OR PRINTED ﬁf!yOF SIGNING OFFICER OR DIRECTOR
- 174



