2001 UNIFORM BUSINESS REPORT (UBR) FILED

WBSEI0 .

13. | hereby certify that the information supplied with this filing (eeffnot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repordis true a 5 urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i o erof@execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowersg.

GG/ an /—g)/\/esrmz—. mféz/a/gf—wéw//

AME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

L]
DOCUMENT#  P94000050730 Sep 05, 2001 8:00 am
il e ecretary of State >
NEEDHAM OF FLORIDA INC. f 09-05-2001 90012 033 ***550.00
Principal Place of Business Mailing Address
31 LORING DR PO BOX 98
FRAMINGHAM MA 01702 MILLIS MA 32054
us
2. Principal Place of Business 3. Mailing Address ”"”II’ "Il"“ m” IMII’" II"I llm m"m" ’"I””""" llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65'0502879 Not Applicable
Zi Count z ith
P ountry P Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
= —-~6. "Name and Address.of Current R o Agant e S =z__T.-Neme and:Address of New.Reg d Agent—- S
T Name
AMIR’ OFER M Eso Street Address (P.0. Box Number is Not Acceptable)
AMIR & AS3OCIATES PA
8751 W BROWARD BLVD o
PLANTATION FL 33324 ) : City FL ‘ Zip Coda
8. The above named enfi — Jse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : : R .
SIgNAatUre._, .o v o . ... applicable (NOTE: Ragistared Agent signature required when reinstating) /DATE——"[ ST T s e
Thi ion is eligibie fo Satisfy its Intangibl FILE NOW!!! FEE IS $550.00
9. This f:lorporathn is eligible to satisfy its nlangﬁnbﬂg 50. 10. Election Campaign Financing 55.00 May Ba
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be §750.00 Trust Fund Contribution O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State '
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 7 Detete TIILE O chenge (7 Aduition | &
NAME NESTOR, COLEMAN G NAME B
STReET ADDRESS | 31 LORING DR STREET ADDRESS §
omv-sr-22 | FRAMINGTON MA 01702 omy-s1-2p %'d
o
TITLE [ elete TITLE [ change  [J Addition | GO
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P R - CITY-ST-2P . L R N i
o e e .. - B e I L TR, S S PURE S P I T N
THILE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE {1 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-2IP




