2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

NATIONAL CONCESSION SERVICES, INC.

DOCUMENT # P93000058073

Principal Place of Buginess

Mailing Address

C/0O PAUL GLINSKI
111 67H STREET
CAMBRIDGE MA 02141

C/0 PAUL GLINSKI
111 6TH STREET
CAMBRIDGE MA 021412016

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90037 010 ***150.00

2. Principal Place of Business 3. Mailing Address

(R

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

City & State City & State 4. FEI Number K Applied For
04 3201465 Not Applicable
- " - —
Zip Country 2 Country 5. Ceriificate of Status Desired O $8'75 A‘ddlilonal
. Fee Reguired
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B Fem T - - TR — Name -
CORPORATION SERVICE COMPANY .
Street Address (P.O. Bex Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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, typad of printed name of registered agent and ttle f applicable {NOTE. Registerad Agent signatura raquirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

10, Electiocn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11

TITLE PD [ pelste TITLE O Changs [ Addition
NAME ARMSTRONG, JOSEPH NAME

staect anoaess | 8 HAWTHORNE AVE STREET ADDRESS

orv-st-zp | WINCHESTER MA 01890 CITY-ST-2P

TILE 1D [ pelate TITLE [ Change ] Addition
NAME GLINSKI, PAULE NAME

sraeer aporess | 36 WESH POND RD STREET ADDRESS

crv-st-zp | HAMPSTEAD NH 03841 CITY-ST-2IP

TIALE 5 O oelete TITLE O Change ] Addition
NAME DEMARCO, MICHAEL NAME

STREET ADDRESS. | ~-THOMAS . ST . .~ .4 o e« = == o [ STREETADDAESS |- - oo- o - -
CITY-§T-ZIP WOBURN MA 01801 ' CITY-ST-2IP

e O] Delete T [ Change  (J Addition
NAME - NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

TME [ elete TITLE (1 change [ Addition
NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-5T-2P . CITY-ST-2IP

TILE [ Detete TILE [J change [T Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. ! hereby certify that the information sy
indicated on this report or supplerre
of the corporation or the recgie

changed, or on . |:: @
Wl o
oy —

pplied with this filing dos quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
abrep it

accurate and that my signature shall have the samae legal effect as if made under oath: that | am an officer or director

2./& 2.0

Date

COUIREDYea. € Cliks

SIGNING OFFICER OR DIRECTOR

99- 27 ov

SIGNATURE?
Daytima Phone # J




