FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 19. 2001 8:00 am
DOCUMENT #  P93000087911 Secretary of State

1. Entity Name ,

oTH STREET NORTH COMPANY / 07-19-2001 90237 001 ***550.00
Principal Place of Business Mailing Address

57 OLD COUNTY RD.. N. AERED-E-anoNER D AL l. /(/"3-5‘-‘:7 LYuUs3bpUU

NEWBURY NH 03255 8C PLEASANT STREET S

i IR

2. Principal Place of Business

.

. Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
*
City & State City & State 4, FEi Number Applied For
) 04-1640710 Not Applicable
Zi Countl Zi Count iti
P ountry ° ountry 5. Certificate of Status Desired [ $8.75 Additional

Fea Required

_ . ._%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) = 7" Name ~ - ST T orTen -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FLTZip 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
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangibte FILE NOW!!! FEE IS $5_50.00 10. Elegtion Campaign Financing $5.00 May B
Tax filing requirerment and elects to do so. / After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fess
{See criteria on back) Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ Change [ Addition
NAME KANE, CHARLES F NAME
sTReeT ADDRESS |57 QLD COUNTY RD NO STREET ADDRESS
cv-sT-2e |NEWBURY NH CITY-ST-21P
TITLE D O pelete TILE [ Change L] Addition
NAME KANE, CHARLES F JR NAME
STREET ADDRESS | 1 BEACON STR STREET ADORESS
crv-sT-2p | BOSTON MA CITY-57- 2P
ACTME™ = TP SR e - s e~ [ oDeleters —seeee 5 TMEs - |- L o 0 L A [ Change [ Addition
NAME KANE, CONSTANCE F NAME
STREET ADDRESS |1 BEACON STR STREET ADDRESS
crv-sT-zF | BOSTON MA CITY-5T-2P
TILE S (Bt TITLE LS p [Gthange [ Addition
we | GARDNER, WILFRED E e Kings A A e
sTreer AoDRess | 76 GARDEN RD smceraooress | € PLEASANY STo €
omv-s-zp |WELLESLEY HILLS MA stz |\ AMaTicke MA 01760
TITLE [ Delete I TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
TITLE [T pelete TITLE [ change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gadress, with all cther lik ppered.,
SIGNATURE: 8@@’@' LA gg&‘t&ﬁﬂ Chavia F ke T/Sho) Sof-Ly7-3700
te 1

SIGNATUREANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR h Daytime Phone #

O 3N

Al

CR2E034 (5/01)



