2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005725

1. Entity Name

EZE CASTLE CONSULTING, INC.

Principal Place of Business Maiiirlg Ad
50 FEDERAL STREET. SUITE 710
BOSTON MA 02110

us us

dress

|
50 FEDERAL STREET. SUITE 710
BOSTON MA 02110-2500

2. Principal Place of Business

3. Mailing Address

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90200 049 ***158.75

i M

U

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City]& State 4. FE! Number _ Applied For
04 3319738 Net Applicable
e Country zp ountty 5. Certificate of Status Desired B/$8-75 Additional
Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
- . - Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE
Sigrature, typed or printad name of regisiered agent and ttle it app{icablﬂ. (NGTE. Registered Agent signature required when reinslating) DATE
) o o ) L '
9. This corporation is eligible to satisly its Intangible FILI NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do s0.

After MI\Y 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) ] Mike Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDCS [ petete TITLE [T change [ Addition
NAME MCLAUGHLIN, SEAN NAME
street anoaess | 47 LANDSEER STREET STREET ADDRESS
CITy-ST-21P BOSTON MA 02132 CY-§T-2IP
e 1D . O oe'ete e O3 Change [ Additicn
NAME CAHALY, JOHN NAME
streer anoaess | 3 0.J. MURPHY LANE STREET ADGRESS
omv-s1-zp | HOPKINTON MA 01748 CITY-5T-2P _
TE D [ Delete TITLE [Jchange [ Addition
NAME © | GARIH, THOMAS i NAME -
sTReeT Anress | 86 LOWELL ST STREET ADORESS
CITY-ST-2IP SOMERVILLE MA 02143 CITY-ST-2IP
TITLE ' " [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
THLE [ pelete TITLE {7 change  [_) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information plied with this filing does ot qualify for the exemption stated in Section 119.0F(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplefhenthl reportis tru accufate and a1 my signaife shall Treve the same legd effect as if made under ocath, that [ am an officer ar girector
of the corperation or the receivér or tristee emp red fo execute this rebort as requirdg by Chapter 607, Elerfda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment{with an address;,
s
SIGNATURE: 3/13[ o0 L7 3/ lioo

BWiNDT\'P‘ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
|

&)

Da‘\e Dayume Phone #

i

|

i

CR2E034 (9/99)



