2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P26642 co Jan 31, 2001 8:00 am

1. Entity Name
STREAM INTERNATIONAL SERVICES CORP. Sggfggi;ﬁ gigg?oge

Principal Piace of Business Mailing Address
85 DAN ROAD 85 DAN ROAD
CANTON MA 02021 CANTON MA 02021 (BRI T T T
us us
2. Principal Place of Business 3. Mailing Address ”"“"l HI “"” " ” Il ' "" ” Il ”“ ||||| Iml ||||
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 04'2776573 Applied For
Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

T ——— ——8-Nameand-Address of Current Reglsterad Agant —— -—7._Name and Address of New Reglstered Agent

Name
fzgocggg%ﬁ?’m%ﬂss&irglgom Street Address (P.O. Box Number is Not Acceptable)
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 both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature reguired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fiIin;3 requirementgand elects to do so. o After MAY 1, 2001 Fee wilt be $550.00 16. E'rz::"c::rifgg:f?;;::”c'“g 0 §d5d.00 May Be
o . ed to Fees
{See criteria on back) a _Make Check Payable fo Department of State

11, OFFICERS AND OIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

meE CEOD [ Delets TILE Clchange [ Addlion
NAME MOORE, STEPHEN D.R. NAME

stReeT Aouress | BS DAN ROAD STREET ADDRESS

CITY-§7-2IP CANTON MA 02021 CITY-ST-2IP

TITLE PCO0 {7 Delete TITLE [ Change (] Addition
NAME MURRAY, R. SCOTT NAME

stree anoness | 85 DAN ROAD STREET AGDRESS
“orv-§Te | CANTON'MA 02021 7 - T “ovistae |t - - - -
TMLE CFOvV 1 Delete TTLE [J Change  [71 Addition
NAME GLIDDEN, JEFFREY D NAME

sTreeT DoAEss | 85 DAN ROAD STREET ADDRESS

omv-st-ze | CANTON MA 02021 CITY-5T- 219

e ATD 1 Delete TILE [ change [ Addition
HAME GLIDDEN, JEFFREY D NAME

saeeT anoress | 85 DAN ROAD STREET ADDRESS

CITY-ST-2IP CANTON MA 02021 GiTY-ST-2IF

TILE T [ Delete TILE [ change [ Addition
NAME LOUGHRAN, JOHN T NAME

sTREET ADDRESS | 85 DAN ROAD STREET ADDRESS

onv-s-2 | CANTON MA 02024 CITY-5T-2IP

TILE SD 1 Delete Tme ] Change [ Addition
HAME BROPHEY, ALICIA T NAME

sTreeT aporess | 85 DAN ROAD STREET ADDRESS

orv-st-z¢ | CANTON MA 02021 CITY-T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with alf other like empowered.

SIGNATURE: Aveecr

v SIGNATURE AND TYPED OR PRINTEC NAME OF SIGN#IG OFFICER OR DIRECTOR

Daytime Phone #

AT RN

CR2E034 (10/00)



