R
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT # N42589

1. Entity Name

SADD - STUDENTS AGAINST DRIVING DRUN

Secretary of State
02-07-2003 90107 019 ****51 .25

K, INC.

A Principal Place of Business

255 MAIN STREET
MARLBORO MA 01752

Malling Address

P.Q. BOX 800
MARLBORO MA 017521102

IR

HiN

INHARATRNN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 04-2764514 Applied For
EE, -~ -~ T T R e Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

: Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
an it, //C /}7"\0 7‘
MAINWOOD! ART Street Address (0. Box Number is Not Acceptable}
ROOM 414, FLORIDA EDUCATION CENTER 44" Applsiad  pervt
FLORIDA DEPARTMENT OF EDUCATION /
TALLAHASSEE FL 32399-0444 = 7T
| [a)lsha Sse € FL | 5550

8. The above named eptit
the obligations of red

SIGNATURE

submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, afd accept

¢

02 Jofo s

R w
Slgrature, typad or printec name of registerad agent and title if applicakle.

(NOTE: Registered Agent signatura raguired when reinstating) DATE

r—;«,&

FILE NOW: FEE IS $61.25

2. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE P O Delsie TITLE [JChange  [7J Addition
NAME WELLS, PENELOPE NAME

STREET ADCRESS | 225 MAIN ST. STREET ADDRESS

Cn-si-28 | MARLBOROUGH MA 01752 ciry-51-2P

e D [ pelete TITLE [ change [ Addition
NAME SANDLER, RICK NAME

STREET ADDRESS | 419 BOYLSTON STREET e - STREET ADDRESS . R . -

omv-sT-2r | BOSTON MA CITY-5T-2iP

TITLE D 2 Deleta TITLE [JCharge [ Addition
NAME SHARON SIKORA NAME

STREET ADDRESS | 5691 WEST ABAHAM LN STREET ADDRESS

omv-st-2P | GLENDALE AZ CITY-ST-2IP

TLE D [ Delete TITLE [ Change ] Addition
NAME ALVIANO, JOSEPH NAME

STREET ADDRESS | 75 NORTH DRIVE STREET ADDRESS

omv-st-2¢ | WESTSORO MA 01581 oITY-§1-2P s

TmeE D [ pelete TITLE {7 Change [ Addition
NAME GIMBEL, MIGHAEL MNAME

STReeT ADDRESS | @ GREENRIDGE RD STREET ADDAESS

omv-st-2p | LUTHERVILLE MD CITY-§1-21P

TIME S [ petete TILE [Jchenge [ Addition
NAME LAZSON, GLORIA NAME

stReeT A0CRESS | ONE POST OFFICE SQ STREET ADDRESS

CITY-$T-ZP BOSTON MA 02109 CITY-ST-2P

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to
changed, or on an attachme,

SIGNATURE: ('-Qo/vwm

an address, with all other ke empowered.

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H0€ U1 254

r&c&:@%m?emem@c Weus @ 1esident a0

. 4 sy —

CR2E037 (10/02)




