2003 NOT-FOR-PROFIT CORPORATION

B

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N98000005619

1. Entity Name

STUDENTS AGAINST DRUGS, INC.

Principal Place of Business

500 MASHIE CIRCLE

MASHPEE MA

02649

Mailing Address

P.0. BOX 520
WAKEFIELD MA 01880

2. Principal Place of Business

WEYLAND CiRCeE

3. Mailing Address

I

|

AR

il

Suits, Apt. #. etc. Suils, Apt. #, elc. F CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65‘0877684 Applied For
/\}y"ﬁﬂ'/ AN DovER ; /A4 Not Applicable
Zip Country Zip Country " : $8.75 Additional
0/ VIA 5. Certfficate of Status Desired ‘% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el T mee . = - ) S gt 1 e Name T o -~ & —~ e
RIVELUNI' PETER Street Address (P.O. Box Number is Not Acceptable)

911 CHESTNUT STREET
CLEARWATER FL 33756

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatu@I typed or printed hams of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25 =

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

Make Check Payable to
Florida Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TIE VD O Delete TITLE 'ﬂ(:hange [ Addition
NAME GOULD, GERALD NAME
sTReET ADORESS | 88 CONVERSE STREET sheeraoeess | 23 /BT Rerd ST
orv-s1-2¢ | SYONEHAM MA 02180 wrstze | SAEUS mA 01906
TE D O elete e [ Changs [ Addition
NAME GOULD, MARK NAME
STREET ADDRESS | 280 LONG POND DRIVE STREET ADDRESS
ory-sT-7 _fDRACUT MA 01826 _ - e CIrY-51-2PP - - e p—— -
TLE VDO - - ‘%Be\ele TImLE CJchange 1 Addition
NAME GOULD, GERALD NAME
streeT aoDRESS |23 BIRCH STREET STREET ADDRESS
CTY-ST-ZP  |SAUGUS MA 01906 CITY-§1-2P
TNLE PTD 1 Detete TILE "§?Change ] Additian
NAME BLUMSACK, JORI NAME , _
STREET ADDRESS | 88 CONVERSE STREET sheeT anomess | /G D €Y (and Cercle
ov-st-zp | STONEHAM MA 02180 avstie | Aorth  Andover mA O PSS
e - 1 Detete TITLE sSD [ change Md(mion
NAME NAME I/DARCEL sNE & GOLOSTE N '
STREET ATDRESS STREETADDRESS | /of  fod EFLAND el s
CITY-ST-ZIP CITY-S5-2IP DRFY AADevE2 A4 0/ FYS
TITLE O petete TITLE [ Change [ Aduition
NAME NAME

~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-1IP

12. | hereby certity that the informatian supplied with this filing dees not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ B RN Kz, Ho20 RED

gl/:?o [H 31

?7_4"“#6?’ I/ 4

(P A

Py —

PR,

May 05, 2003 8:00 am §
Secretary of State

05-05-2003 90376 011 ****70.00

CR2E037 (10/02)



