2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P38193
1. Entity Name Jan 31, 2000 8:00 am
GLENBROOK CORPORATION Secretary of State
01-31-2000 90096 014 ***150.00
Principal Place of Business Mailing Address
C/Q FIAST WINTHROP CORP. C/0O FIRST WINTHROP CORP.
FIVE CAMBRIDGE CENTER. 9TH FLOGR FIVE CAMBRIDGE CENTER. 9TH FLOOR
CAMBRIDGE MA 02142 CAMBRIDGE MA 02142-1493
F P s PR ANAH AWM
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number B Applied For
04 3 145880 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 A‘ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.:1;0E1 P:Erg'g%‘;élit' CORPORATION SYSTEM‘ INC. Street Address {F.0. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 . <
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and ttla f applicable. (NCTE: Registered Agent signature requirad when reinstaning) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Flecton Campelon Tnaraind fdsc;gﬂo"ggﬁfe
(See criteria on back) [ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e RSHNEH MCHAEL L 1 Delete e @(%S Shant ?i(xei—ﬂf Y O Grange K Addiion
NAME s NAME veswey, Al\i
smeer aooness | 5 CAMBRIDGE CENTER, 9TH FLOOR sreeranoress | OHCTGHNOr Idge SC@bf';lef ) qu' Flooyr
o512 _| CAMBRIDGE MA 02142 ovsw | Comoridoe kAR CRUSI,
TITLE SVAS [ Delete TITLE v [JChange  [J Addition
HAME BRAVERMAN, PETER NAME
streeT aooress | 5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRESS
CITY-5T-2IP CAMBRIDGE MA 02142 CITY-§T-21p
THLE EVPS [ pelete TITLE [ change (] Addition
NAME TIFFANY, CAROLYN NAME
streer anoaess | 5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRESS
CITY-ST-2IP CAMBRIDGE MA 02142 CITY-ST-2IP
TILE VPAS [ pelete TITLE Ol change [ Addition
HAME SWEENEY JOHNSON, LARA NAME
street aobress | 5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRESS
Cmy-ST-2IF CAMBRIDGE MA 02142 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recgiveffor A sfee empowered to execute this jeport as required by Chapter 607, Florida Statuteg; and that my name appears in Block A /or Block 12 it
changed, or on an attachmght 4 ed. ‘ / 6

gh address, with.atfoMey like emegpye
/- /

CR2E034 (9/99)

1

10400 &30 02

Dhwine Phéfie #

SIGNATURE: _ 4

s
NATUWE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR g T" | &

ur



