2001 UNIFORM BUSINESS REPORT (UBR) Ma 15 I%%ll) $:00 am

DOCUMENT # F99000003195 - - Se{retary of State

1. Entity Name . 4
FBESH SAMANTHA, |NC, ) 05-17-2001 91068 001 ***300.00
Principal Place of Business Mailing Address
120 STONE PINE ROAD 120 STONE PINE ROAD
HALF MOON BAY CA %4019 HALF MOON BAY CA %4019

1456 MU RA

2. Principal Place of Business 3. Mailing Adcﬁ |||||||I ml il”l
vis Drive

Suite, Apt. #, etc. (yle Aﬂt #, e DO NOT WRITE IN THIS SPACE -
) ﬂcfa @6 L

City & State DCny & State a?q 4. FEI Number 01.0389347 . Applied For

A Not Applicable
Zip Country 4 i (/ I 6 ?ju‘r%yf)‘_ 5. Certificate of Status Desired O ?g’.gg]lﬂ?:ciltional
6. Name and Address of Current Registered Agent i ? Name and Addrass of New Ragistered Agent
T T . Name - T "
Tcz%?Pf?AR\é;[ g]NRSE“ETRVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FI. 32301 :
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, typad or printed neme of registerad agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . I . -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E:Z:Ig[:r%aggﬂr?guzgs neing O i%g‘qohg‘éf o
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CcD Delete TITLE 5‘@ amson [ Change Addition
NAME LEVIN, DOUG \R, NAME nen 2}12;“ <t ﬂ
STREET ADDRESS | 84 INDUSTRIAL PARK ROAD STREET AODRESS M
ov-st-2p | SACO ME 04072 oITY-ST- 2P S[Ln Fva,nLl 500 LA 4414
TME PD Delete e [ Change ﬂAudmnn
NAME CARTER, MIKE y NAME :r A Yhf?ﬁ 4te che h
sTREET ADDRESS | 84 INDUSTRIAL PARK ROAD STREET ADDRESS | [ {4 3 P me l’lf'ﬂ
ar-st-z2r | SACO ME 04072 CiTv-51-2IP an n\l v ﬂl' € 6-4 4“{0 57
e 0 K osiee e O Chenge [ Addition
NAME CARTER, ROBERT Y L e e e
sTReeT aooress | 84 INDUSTRIAL PARK RQOAD STREET ADDRESS
onv-st-zr | SACO ME 04072 CITY-ST-2IP
Me D ﬂoame e [CJ Change [ Addition
NAME BALSON, ANDREW NAME
STREET ADDRESS | 2 GOPLEY PLACE STREET ADDRESS
orv-st-zp | BOSTON MA 02116 CITY-ST-2iP
TITLE D X{)mgm TITLE 1 Change  [J Addition
NAME NUNNELLY, MARK NAME
street aporess | 2 COPLEY PLACE STREET ADDRESS
CITY-$T-2IP BOSTON MA 02116 ) CITy-ST-21P
e ] ' )Kneaeie e [OJ Change [ Acdition
NAME GOOGINS, MARK K NAME
streeT aooess | ONE PORTLAND SQUARE STREET ADDRESS
CITY-5T- 2 PORTLAND ME 04112 GITY-S7-21P

13. I hereby certify that the informaticn supplied with this filin g 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 truegand accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the rgdgiver or truslee empowergd to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed. of on an attachfng i otnerTixe empowered.
A-lo-0l__ [s59)s94 2246

SIGNATURE: y
gt TE! NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

)

CR2EG34 (10/00;

LS



