2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P15375 May 11, 2001 8:00 am
by e Secretary of State
THE KRUPP CORPORATION
05-11-2001 S0058 041 ***150.00
Principal Piace of Business Mailing Address
ONE BEACON STREET. SUITE 1500 ONE BEACON STREET. SUITE 1500
TAX DEPT. TA¥ DEPT. it
BOSTON MA 02108 BOSTON MA 02108
=T v L
Suite, Apt. #, etc. Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04_2707524 Applied Far
Not Applicabie
Zip Country P Country 5. Certificate of Status Desired J $8‘75 Additiona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.'!l-g()E'l PI-I:AE:’\gIg'E;EIFE“{'L CORPORATION SYSTEM INC. Street Address (PO, Box Mumber is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code

8. The above narmed entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sgnature, typed or prated name of registered agent and title f applicaple. {NOTE: Reg.stered Agent signature required when reinstating) CATE

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - )

Tax ﬁmgrgquwementgand elects tgdo S0, ¢ After MAY 1, 2001 Fee wi]fbe $550.00 10. ‘E‘ri(;?C;Er::tjag;i‘r?;ufi::.mmg ml ﬁdsd.gjotoh;?éfe

{See criteria on back) O Make Check Payable to Department of State
i1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p = Delet THLE 2] (3¢ Change [ Additicn g
NAME KRUPP, DOUGLAS HAME Apeseche, Frank c
STRECTADDRESS | ONE BEACON STREET, SUITE 1500 STREET ADDRESS One Beacon Street Suite 1500 3
CTY-ST-2P BOSTON MA 02108 CHTY-ST-2IP Boatan va N71M8 ’ i
TITLE T [ Delete TITLE ! T T change [ Addition %
NAtE QUADE, DAVIE AV
sTREET A00RESS | ONE BEACON STREET, SUITE 1500 STREET ADGRESS
CITY-8T- 2P BOSTON MA 02108 CITY-5%-2IP
TITLE D [ Detete TITLE [ Change [ Acdition
HAME KRUFP, GEORGE HAME
STREETADORESS | ONE BEACON STREET, SUITE 1500 STREZT ADDRESS
GITY-ST-2IP BOSTON MA 02108 CITY-87-21P
TIMLE D O pelete TITLE Ol change [ Addition
NAME KRUPP, DOUGLAS NAME
STREET ADDRESS | ONE BEACON STREET, SUITE 1500 STREET ADDRESS
CITY-8T-21P BOSTON MA 02108 CITY-ST-2IP
TITLE AT [ Delete TITLE [J Change [} Adtition
N UMANZIO, CLAIRE NAKIE
SIREET ADERESS | ONE BEACON STREET, SUITE 1500 STREET ADDRESS
CITY-ST-2IP BOSTON MA 02108 CITY-5T-2P
TILE 0 Delete TTLE [ change [ Addzion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-5T-ZP

13. ! hereby certity that the informatio plied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplefrent§l report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the recaiveror trudtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifh an gddress, with ali other like empowered.

SIGNATURE: Asst. Treas. BPR &Y sy 617-523-7722

SIGNATURE AND TYFED OR PRINTED NAM@WSNING OFFICER OR DIRECTOR Date

Dayl.me Phare




