2000 UNIFORM BUSINESS REPORT (UBR) )

CR2E034 (9/99)

i L ]
1. Entty Name Apr 07,2000 8:00 am
4 » INC. ecretary of State
! 04-07-2000 90061 011 ***150.00
Principal Place of Business Mailing Address
|
88 UPHAM STREET 88 UPHAM STREET
MALDEN MA'02148 MALDEN MA 02148-7128
Suite, Apt. #, eic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
04 2739020 Not Applicabie
Zi Zi Counti iti
® Country P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required )
6. Name and Address of Current Reégistered Agent ) 7. Name and Address of New Registered Agent
Name
CT CORPQRATION SYSTEM Sireet Address (P.O. Box 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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttie If applicable (NOTE' Registered Aganl signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , - )
10. Elect Fi
Tax filing requirement and slects to do so. Atter MAY 1, 2000 Fee will be $550.00 0 iﬁgt';’Sn%ag‘opn’ffb”umrfnc'”g O fg-gﬂo"g’;fe
{See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TI7LE PST O Delete L O change [ Addition
NAME WEINER, ELAINE NAME
sTReeT apiress | 9 FOXWOOD DRIVE STREET ADORESS
CITY-ST-2IP N ANDOVER MA CITY-§7-2IP
TILE D [ Delete TILE O Change [ Aduition
NAME . | WEINER, ELAINE NAME
streeT aDDReSS | 8 FOXWOOD DRIVE STREET ADDRESS
. QITY-ST-ZIP | N ANDOVER MA CiTY-57-2IF . .
TILE ' 1 pelete TNME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TMLE O Gelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-2IP CITY-ST-2IF
13. | hereby certify that the information seRiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleprEnidl report is true and agcurate 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 1he receive stee empowered 1o egecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 127
changed, or on an attachment witlPar) agdress, with all othey (ke empowered.
\ St L D g N T G
. . ! / L L 3 4 =l - -
SIGNATURE: AL I/ PO E(BINE WEINER  PRESDENT JgD 22)-5792
‘,ﬁennuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytma Phone #




