2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90022 006 ***550.00

1. Entity Name

DOCUMENT # P40976
BAC KILLAM INC. /

Principal Place of Business Mailing Address

49 W 37TH ST c/o TAX DEPARTMENT

NEW YORK NY 10018 81 WYMAN STREET

us WALTHAM Ma 02454 / e

IR RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 13’1891379 Applied For
Not Applicable
Zip Courtry zp Country 5. Certificate of Status Desired | $875 I-‘_‘dditiunal
o Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
: Name
C T CORPORATION SYSTEM
Street Add P.C. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD reel ress (| ox Number is Not Acceptable)
PLANTATION FL. 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. {NOTE: Ragstared Agent signatura raquirgd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 . ian Financi
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* £°%10" Campeion Fhancing 3500 vay 8o
(Seo criteria on Dack) O Make Check Payable to Department of State '
11, _ QOFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ belete THTLE ] . A change [ Addition
NAME KENDALL NAME Kendall, Hochny
staeeT A00REss | ONE UNIVERSITY PLAZA sTaeeranoness | 27 Blef er st
CITY-ST-2P HACKENSACK NJ oITY-§1-2P Milburn , NI o 7041
TITLE v O palete e [ change [ Addition
NAME GOLDSTEIN, JACK NAME
steeer adDRESS | 1 UNIVERSITY PLAZA STREET ADDRESS
CITY-ST-2IP HACKSENSACK NJ CITY-ST-2IP fodml? o1
TIMLE S - . L [ Delete TITLE ] e - .- - [ Change [+ Addition
NAME LAMBERT, SANDRA L. NAME
sTReeTADDRESS | 81 WYMAN STREET STREET ADDRESS
CITY-ST-2IP WALTHAM MA CITY-ST-2IP oausy
E T [ pelete TME [JChange (] Addition
HAME APICERNO, KENNETH NAME
STReeT ADDRESS | 81 WYMAN STREET STREET ADDRESS
CiTy-51-2IP WALTHAM MA 02454 CiTY-5T-21P
ME 1D ] Delete TITLE [l change G Addition
NAME APPLETON, JOHN NAME
streeT aoomess | 81 WYMAN STREET STREET ADDRESS
CITY-ST-2iIF WALTHAM MA CITY-8T-2IP 02"1' s 9
mE AS ] Delete TITLE [ change [ Addition
NAME AGHABABAIN, ROBERT V NAME
STREETADDRESS | 81 WYMAN ST STREET ADDRESS
or-s-7P | WALTHAM MA 02454 oimv-t-2°

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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowerad.

——

SIGNATURE:

2./1-0a

(5N 22 -1ooe

Date

Daytime Fhore #

CR2E034 (5/00)



