2000 UNIFORM BUSINESS REPORT (UBR)

FILED

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Name
_—_ C . J— meme ) — T T el L - -
CT CORPORATION SYSTEM Street Address (P.C. Bex Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
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 beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registersd agent and title # applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE y & Dalete TITE v/T [7 Change (] Addition
i ROSENBERG, PHILIP G e Elkzabeth C. White
STREET ADDRESS | 36 CASTLE DR STREETADDRESS | 5545 “Fuen pr ke St
crv-st-zp | SHARON MA oSt | Lanton MA 002
e p [ Detete TITLE R/ BCEOD Change [ Addition
NaMe WEINSTEIN, ALAN . NAME
STREET ADDRESS | 13 KINGS RD STREET ADDRESS
on-sT-2 | SHARON, MA CIiY-5T-2iP
TITLE D [ Celete TILE [l change [ Addition
NAME CLIFFORD, J. CHRISTOPHER NAME
stReeT Anoress | ONE BOSTON PLACE, 34TH FLOOR . W STREET ADDRESS
onv-sT 7% | BOSTON MA - e LA ST T
TITLE D [ Delete TITLE [ Change (] Addition
NAME RONICK, THEODORE NAME
STREET ADDRESS | 142 EAST 71ST ST STREET ADDRESS
orv-sT2P | NEW YORK NY 10021 CITY-5T-2P
TITLE D 5d Delete TITLE 1 change |E_1Additi_on
NAME WEINSTEIN, ALAN | NAME Nan ?an ‘
STREET ADDRESS | 43 KINGS RD STREET ADDAESS |2 ﬁ}\\.‘ pS Pond RA.
c-s-2P | SHARON MA orv-stze | Mpficke  MA OO
TITE SECR &) Delete THLE \//S , [ change B Adoition
NAME GEAUDOUIN MARK T NAME Micae\ A O
sTREET ACDRESS | 555 TURNPIKE ST STREET ADDRESS [ SHE™ Y114 P;Kf_ .
cmy-s-2P [ CANTON MA 02024 CITY-ST-2IP Coandon M 4 8207

changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE: ___ SIGM7 ﬁuﬂ%‘” =D

13. | hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

;2/2-3/00 ~§-§2¥-2300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dat

Daylume Phena #

DOCUMENT #
DOCUM P19782 Mar 02, 2000 8:00 am
J. BAKER. INC. Secretary of State
03-02-2000 90104 048 ***150.00
Principal Place of Business Mailing Address
555 TURNPIKE STREET 555 TURNPIKE STREET
CANTON MA 02021 CANTON MA 02021-2724
T Vv R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-1722620 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 ﬁ_&ddiﬁonal
Fee Required

CR2ED34 (9/99)



