2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P32198 / S§p 13,2000 8:00 am
e

1. Entity Name
JOAN AND DAVID HELPERN INCORPORATED cretary of State
09-13-2000 90012 028 ***550.00

Principal Place of Business Mailing Address
1935 REVERE BEACH PARKWAY 1935 REVERE BEAGH PARKWAY
EVERET MA 02149 EVERET MA (02149
uuuvoJd4i s o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEfNumber  (34-3087168 Applied For
- Not Applicable

Zi Zi Count iti
P Country ® Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent N 7.-Name and Address of New Reglistered Agent
- Name
€7 CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD ‘ plable)
PLANTATION FL 33324
City ’ FL Zip Code
8 The above named entity submits this statement for the purpose of changing its registered cffice or registered agen, or both ln the State ol FI?rlda ‘
* J=.. o "!-:‘!... : "
o RIS
BIGNATURE
Signature, typed or printad name of registered agent and Iitle if applicable. {NOTE: Registerad Agant signature raquired whan rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 . o
. 10. Election Campaign Financin
Tax filing requirement and elects 1o 0o S0, After SEPTEMBER 13, 2000 Min. will be $750.00 : paign Financing $5.00 May Be
2 Trust Fund Contribution. O Added to Fees
(3ee criteria on back) (B Make Check Payable to Department of State

11. QFFtCERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 13

TME DP ) [ Delete TIMLE Hd Mn DAvID m. Jr. V- Ochage [ addition
NAME HELPERN, JOAN M. NAME 1Y £ o4 St per 330l

streeTaooress | 1010 MEMORIAL DR STREEY ADDRESS ‘«/0 WK "JY 00|

CITY-5T-ZP CAMBRIDGE MA ) CTY-S7-ZP

ME v & Datate M [ Change [ Addition
NAME CAFARELLA, RONALD F. HAME

sreeT anoress | 86 QLIVER RD STREET ADDRESS

CITY-5T-7P BELMONT MA . . CITY-ST-2IP. T - T el
mE ‘| DS o Detete TITLE [Jchange [ Addition
NAME ROTTENBERG, ALLEN NAME

street anoRess | 24 GOULD RD STREET ADDRESS

CITY-§T-7IP NEWTON MA 02168 CITY-§T-2IP

TITLE (W] [ Delete TME [Jchange  [J Addition
NAME HELPERN, DAVID M NAME .

stReeT 0oREss | 1010 MEMORIAL DR STREET ADDRESS

CITY-§T-2IP CAMBRIDGE MA CITY-5T-2IP

it3 sD O3 Delete TIMLE O change [T Additicn
NAME BRAVER, MARTIN D NAME

street aDDRESS | 1330 BOYLSTON ST STREET ADDRESS

CITY-53-21P CHESTNUT HILL MA : CITY-S7-2IP

TITLE O oelete TNLE [Jchange [ Addition
NAME NAME*-

STREET ADDRESS | . STREET ADCRESS

CITY-57- 2P CITy-S7- 2P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this re ordl as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an adgréas, with all olher
A it oo/
SIGNATURE: .04 / J46 Z A &) Arer o2/ -3F)- R 50 XM

SIGNATURE AND TYPED OR PRINTED NAME OESIgINING OFFICER OR DIRECTOR / / Cate Daytima Phone #

CR2E034 {5/00)



