<.~ 2000 UNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT # F99000003156

1. EntitpName .-

BREAKAWAY -SOLUTIONS, INC.

FILED

00 oct -2 mip: s

Principal Place of Business Mailing Address
5 ROWES WHARF, 6TH FLQOR 50 ROWES WHARF. &TH FLOOR -
BOSTON MA 02110 BOSTON MA 02110 TASAEEEE{LASRY OF STATE
SEE FLORIBA
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 04'3285165 Applied For
Not Applicable
Zip Country 2p Country 5, Certificate of Status Desired " §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e _— - - MName - T T . i - -
{;JZEOCSORS.?HH‘:III‘]%NBSJ\%T[E':O AD 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 both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agant and tile it applicable. {NOTE" Registerad Agant signature raquired when reinstating) - "DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE la}s_;n:nﬁ?—“*’h . ) o
B."Tax flling requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. .E:S:: IES n((:ja(r;n oi?r?;u;g]: neng m| fz'gjqo"nge
G (Seé'Criteria’on back} kLo % " Make Check Payable to Department of State '
11, ) OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C O Delete TILE L . ] Change  [MAdciticn
- GREENDALE, CHRIS e Gader Al - Rezaihan
sTheé antkess 1790 PO'SQUARE" -~ "% STREETADDRESS | SO Rowres whert G th Bloor
omy-87-2p BOSTON MA 02109 CITY-ST-2P Rosten . M 0210
TTLE D O Dekete ~§ e [JChange  [J Addition
NAME BUCKLEY, WALTER NAME
STReeT ADDRESS | 10 PO SQUARE STREET ADDRESS
CITY-ST-21P BOSTON MA 02109 CITY-ST-2P
TE o 3 oetete . e o L I e Z_‘.—S_f—ﬂ%ﬁ@ﬂm“
‘nwe | BROCKS, GORDON NAME 00 00--01012--005
staeeTaD0AESS | B0 ROWES WHARF, 6TH FLOOR STREET ADDRESS w00, 00 #AEst50, 00
CITY-ST-ZIP BOSTON MA 02110 CITY-ST-2IP
TITLE D [ Delete TITLE []Change [} Addition
NAME SOLDORFF, FRANK NAME
stReer anorzss | 50 ROWES WHARF, 6TH FLOOR - STREET ADDRESS
CITY-ST-2IP BOSTON MA 02110 CITY-ST-2IP
TLE VST ) [ Deleta e [Jchange  [3 Addition
NAME COMERFORD, KEVIN NAME .
streeTanoress | 50 ROWES WHARF, 6TH FLOOR STREET ADDRESS
CITY-ST- 2P BOSTON MA 02110 CITY-ST-2IP
TTLE 2 oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP KE

13. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is true and accurate and tha
of the corporation or the receiver or trustee empowered to execute this repg
changed, or on an attachment with an adare; ith all ather like empowerg

SIGNATUR

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
hs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (5/00)



