2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000087700 May 18, 2000 8:00 am

1. Entity Name

LOWRY VILLAGE, INC. Secretary of State

05-18-2000 90306 041 ***150.00

+ Principal Place of Business Mailing Adcress
FIRST AVENUE 197 FIRST AVENUE
MA 02194 NEEDHAM MA (2494-2812
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3213897 Applied For
Not Applicable

i‘i)pzél?# Country Zip Country 5. Certificate of Status Cesired | g‘eae'zgqggﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;(]g%RI;(IJ‘JEAIgE;:ISYHSJEM Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed o printed name of registered agent and tile if applicable {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation Is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 i o .
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Er:32:'28(1%3(;";?‘[?;”?0?”C'”Q 0 fi.gﬂohgaey‘; SBB
(See criteria on back) | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D 1 Delete TITLE K& Change [ Acition
NAME GOSMAN, ANDREW NAME
sreet anoress | 197 FIRST AVENUE STREET ADDRESS
CITY-ST-20P NEEDHAM . MA 02194 CITY-S§1-2IP OR¢PY
TITLE CEO O Detete TILE B Change [ Addition
NAME GOSMAN, ABRAHAM D NAME
streer aookess | 197 FIRST AVENUE STREET ADDRESS
CITY -ST-2IP NEEDHAM MA 02194 CITY-ST-7IP 0249y
TITLE D ‘ K Delete TITLE [ Change [ Addition
NAME GOSMAN, MICHAEL M - NAME
_smeeranoress | 197 FIRST AVENUE . . _ . STREET ADDRESS .
ov-s1-2p | NEEDHAM MA 02194 R covestoop TR e
TITE EVPS 2, Delele e 3 O3 change <& Addition
NAME CLARY, JAMES M Il NAME CURRIE ,DAV)D B .
streer anoress | 197 FIRST AVE ] STRETAOIRESS | Q7 g 57 AAVENVE
CITY-ST-ZIF NEEDHAM MA 02194 CITY-8T-21P M@é’-&m i O 1240744
TLE Co0 B Delete TITE P (I Change Y Addition
NAME BENSON, MARC NAME ZACC ARO, MICKHAEL T~
streer aporess | 197 FIRST AVE STREET ADCRESS | /9T ,E/gsr AYENYE
CITY-ST-2iP NEEDHAM MA 02194 CITY-ST-2IP /‘/EEMW g 0. zﬁy
TITLE v [ Delete TITLE v7Z ) P& Changs [ Addition
NAME ZAYLOR, PAUL NAME
street aooress | 197 FIRST AVE STREET ADDRESS
cmv-s-2P | NEEDHAM MA 02194 CITY-ST-21P O 26/5?6/

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 112.07{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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmgnt with an address, with all other like empowered.

AT AT AN I

SIGNATURE:)Y [: e v Ll gt >ﬁd4/z4’4f/ T8 ~4/ B30

e — Sk
PED OR(PRINTED NAMEPOF SIGNING OFFICER OR DIRECTOR | Date Daytime Phons #

CR2E034 (9/99)



