1
 EE————
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am |

DOCUMENT #  P38563 Secretary of State
. ity e
ok 3 ok
PALM BEACH SECURITY ING. / 05-14-2002 S0280 020 150.00 t
Princip: Elace of Business Mailing Address
33&1“ ©CEAN DR 100 TOWER OFFICE PARK
SINGER ISLAND FL 33404 STEY
us WOBURN MA 01888
> OO

2. Principal Flace of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number Applied For

. 04-2746573 Not Applicabie
Zip Country 4ip Country 5. Certificate of Status Desfred d E‘:";esq lﬁgcgtional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

= = - T e P NETY Y- - s e el ]

MAHSHAK’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
5380 N. OCEAN DRIVE

SINGER ISLAND FL 33404

City FL Zip Code

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

sionarure RICHA RS MR BSnAK WM t//’a 2002

Signaturs, typad o printed narme of registered agent and tifls if applicable. (NOTE: Registerad AgE?\'l signaturk required when rainstating) CATE
Ii
) o . ) m
9. This carporation is eligible to satisty its intangioie FILE NOW!!! FEE ISI $1‘50.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bi2 $550.00 Trust Fund Contribution. N Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 1 Delste TLE [ Change [ Addition S

NAME MURPHY, KENNETH R. HAME §

STREET ADDRESS | 11 HOUGHTON ST. STREET ADDRESS g

CITY-ST-2IP WOBUHN MA CITY-ST-2IP %

TITLE D [ pelete TILE [ Change (7 Acdition | G

NAME MURPHY, ELEANOR M. NAME

STREET ADDRESS 11 HOUGHTON ST' STREET ADDRESS

CITY-ST-ZIP WOBURN MA CITY-§T-21P

Tme _— ] o loeete____ Bame . .| e ..[J.Change__ [T Addition_|.....
T AME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-8T-2IP

TMLE CJ Delete TITLE {(J Change [ Addtian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TNLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE , 7 pelets THLE : L [ Change [ Additicn

NAME NAME ‘ ’ - ’

STREET ADDRESS STREET ADDRESS 3

CITY-ST-ZIP / CITY-ST-2IP

13. | hereby certify that the informatioMsupplied with this filing dods not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplanfantal report is true afiglacturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
’_.; 0 gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d

of the corporation or the receiveg/or trustee empows
2l othbr like empowere
Y - vAAVZ A 2 7% (5425572,
R [4 { Date | i

changed, or on an altachmeng4¥ith an address oAb
Daytime Phene #

SIGNATURE:;




