2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P33949 y Jul 20, 2000 8:00 am

07-20-2000 90022 007 ***550.00

Principal Place of Business Mailing Address

35 SWORD STREET 81 WYMAN STREET

P.O. BOX 269 P. 0. BOX 9046 -

AUBURN MA 01501 WALTHAN MA 02254-9046

us :

2, Principal Place of Business 3. Mailing Address HIIMI”I” || “ I I‘""II' I”” I'I Im. M" I“\”“'
Suite, Apt. #, etc, Suite, Apt. #, elc, ’ D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 04‘2809927 Applied For

Net Applicable

Zip Couniry Zipéz% Y Country 5. Certificate of Status Desired [ geae-gfq S:j;ﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
’ - Narne ) - ” - -7
?gogosﬂzﬁq?gﬂqN%Yggi% Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signalure, typed or printed name ¢f registered agent and utle if applicabla. (NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!N FEE 1S $550.00 ! L
Tax fing requirement and elects 1o do s0. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | '™ 5°01on Campaian Francing . $5.00 way 8o
(See criteria on hack) a Make Check Payable to Department of State ’
n. i OFFICERS AND DIRECTORS AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD [ paleta TILE [ Change [ Addition
NAME SINDONI, EDWARD J NAME
STREETADDRESS | 35 SWORD ST. STREET ADDRESS
CITY-5T-2IP AUBURN MA 01501 CiTY-ST-2IP
TIMLE T [ Dejete TILE ‘ [Jchange [ Addition
NAME APICERNO, KENNETH NAME
sTReeT ADDRESS | 81 WYMAN STREET STREET ADDRESS
CITY-5T-2IP WALTHAM MA 02454 CirY-§T-2IF
TITLE - V- e - CDOoekes - TME 2 - - [ changs [ Addition
NAME COLEMAN, STEVEN J. NAME
STREET ADDRESS | 35 SWORD ST. STREET ADDRESS
CITY-ST-7p AUBURN MA 01501 CTy-SE-2IP
me | S [ Delete TINLE [MChange ] Addition
NAME LAMBERT, SANDRA L. NAME :
stREeT ADORESS | 81 WYMAN STREET STREET ADDRESS
CITY-S7-ZIP WALTHAN MA 02254-9046 CITY-5T-2P o454
TILE D 1 Delete TITLE [ Change [ Addition
NAME RAINVILLE, WILLIAM NAME
sTREETADDRESS | 81 WYMAN STREET STREET ADDRESS
CITY-S7-21P WALTHAM MA 02454 CITY-ST-2IP
TME AS O Delete TILE o Change [ Addition
NAME AGHABABIAN, ROBERT V NAME
STREETADRESS | 81 WYMAN ST. STREET ADDRESS
CITY-57-21P WALTHAM MA 02254 CITY-5T-2IP oBsY

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption siated in Section 118.07(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 effect as if made under oath; that | am an officer or director
of the corporation ¢f the receiver or trustee empowered 10 exepuie wport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherfike empowged. -

SIGNATURE: RoYeifzAdRbhbiar RE

SIGNATURE ANDMPED DR PRINTED NAME OF SIGNING

G P-ti-00  (285D&22- (000

Dayhera Phonp #

CR2E034 (5/00)



