2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000000030 Feb 01, 2000 8:00 am

1. Entity Name
MYSTIC SCENIC STUDIGS, INC. Secretary of State
L 02-01-2000 90074 011 ***158.75

Principai Place of Business Mailing Address
“[1105 EAST. STREET 1105 EAST STREET
DEDHAM MA' 02026 DEDHAM MA 02026-6598 JLiLIg1V

NIRRT

2. Principal Place of Business 3. Mailing Address “Il“ll ||‘| ll‘l
546 HeAsant ST

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State - ity & State 4. FEI Number Applied For
ke Heirew FL 04-3041178 B
Zi Counts Zi c iti
P uniry %{Q 2# ‘7[ CZ;IIVSA 5. Certfficate of Stalus Desired $3.75 ﬁ_«ddltlonaf
N g Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —— . et - —w e T — - Narne -
-
MERQS, GEORGE N JH‘ESQ‘ Street Address (P.O. Box Mumber is Mot Acceptable)

RUMBERGER, KIRK & CALDWELL
301 S BRONOUGH ST
TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE L o
Signalura, typed or printed name of registered agent and ttle if applicable. {NOTE: Registarad Agent signature requirsd when reinstating) T o DATE i
;-_?-;Thisﬁo(ﬁ_o_[a‘!?n is eliginie to satisfy its Intangible .FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
~ i Tax filing tequirement and efects to do so. . . After MAY 1, 2000 Fee will be $550.00 Trust Furd Cantribution. O Added to Fe);s
(Seé criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS KB ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PC [ palete TITLE [ Change  [J Addition
NME, - . |RAY,JM . NAME
sirgeT ADDRESs | 82 CHESTNUT STREET STREET ADDRESS
¢iry-ST-2iP DEDHAM MA 7 CITY-ST-2P
ME VCST O veiete TME (3 Change [ Addition
NAME HONDORP, JONATHAN NAME
STREET ADDRESS | 16 HAWTHORNE STREET STREET ADDRESS
CITY-ST-2IP SOMERVILLE MA GTY-ST-2IP
me iV . - O Delgte - _ _TLE e . - (] Chenge _ [ Addifion
we | MCKENNA, MICHAEL NAME ' ' - )
STREET ADORESS | 109 NORTHDALE ROAD STREET ADDRESS
LITY- $T-2IP WEST ROXBURY MA CITY-ST-2IP
TITLE ] Defete TITLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-ZIP CIFY-5T-2/P
TITLE [ Datate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated 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 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Toe nar WM MG —

SIGNATURE: (S R finYud %78
Date Dame Phons #

changed, or on an attachment with an gpidress, with all otheclke empowered.
1 facfe 30090

[ {/



