FILED
2003 FOR PROFIT CORPORATION .
_ UNIFORM BUSINESS REPORT (UER) Seslé 08, 2003 8:00 am

DOCUMENT # P34770 cretary of State

1. Entity Name 09-08-2003 90127 044 ***550.00
STETSON MANAGEMENT OF MASSACHUSETTS, INC.

Principai Place of Business Mailing Address
56 BROAD STREET FRANCHISE ASSOCIATES. INC.
MILFORD CT 06460 56 BROAD STREET
2. Principal Place of Business 3. Mailing Address
_CORPrROTE DEVE | 2 C s DRIVE
Sulte. ApL # 86 . . : uie, Apt ket [J CHECK HERE IF MAKING CHANGES
=y ite Q9

av  Lerri0

] State City & Stale . FE! Number Applied For
g’j’él.-mN CT SyHéLTDN 4 CT L ) " - 04-3089836' ) : - Nz{}AppIioable

o CountryA 7R Country 5. Certificate of Status Desired O $8.75 additional
Oé 4’?‘-’ u S OG‘B_L! H SA Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

" PLANTATION FL 33324

City FL Zip Code

8, The above named emlfy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
T the obhganons of registered agent.

Pra

SIGNATUHE

Signature, typet;l ‘pr printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signalura required when rsinstating) DATE
FILE NOW! FEE IS $550.00 . o
el 9. Election Campaign Financing $5.00 May Be
After September_‘ﬂ)_z 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees

Make Check Payable td Florida Department of State

10. QOFFICERS AND CIRECTORS I 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TLE CEQ O Deleta TITLE : Gthange [ Addition
.} NavE SMITH, CHRISTOPHER H RAME

saeer appress | 275 CENTER STREET sieersovness | 2 CoR PoRaTE DRIVE STE 249

orv-st-ze | SOUTHPORT CT 06490 SITY-ST- 2P SHei 7ok, €T Cb 49 i

TITLE SEC 1 pelete TILE [Change [ Addition

NAME - CHRISTIE, DONALD B NAME

sTReeT ADDRESS | 56 BROAD STREET

) sweet aooeess | & C O, PORATE DRIVE STE 24§
crv-st-ze | MILFORD CT 06460 ' -

oy-srzp SHE{J‘@N CT _ObdygY

CR2E034 (4/03)

e [JChange  [T] Addition
NawE:
STREET ADDRESS

TITLE PRES ¥ Delee
NAME LEVERONI, BARBARA
staeer anoress | 8 KEENES BROOK LANE

orv-st-zr | DUXBURY MA 02332 CITY-§T-1P

THLE O pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST- 2P CITY-ST-2P

TITLE (3 pelets e [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE (3 Delete TILE 1 Change [T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. 1 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 con this report or supglasmental report is true and accurate and thet+ay signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recarfer oljirustee empowered to execute this ré ort asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpfent withja _dress with all other like erg
SIGNATURE: ? './3/0 2 203.25Y 3
Date Daytime Phona #




