:

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000032289 Jan 26, 2001 8:00 am
1. Enty Nme Secretary of State
BULSANS MANAGEMENT CORPORATION 01-26-2001 90043 003 ***1 58.00
Principal Place of Business Mailing Address
250 FIRST AVE 250 FIRST AVE
SUITE 200 SUITE 200
NEEDHAM MA 02454 NEEDHAM MA (24%4
e s AR IR
Suite, Apt. #, etc. Suite, Apt. #, eltc. DO NOT WRITE IN THIS SPAGE
City & State City & Slate 4. FEI Number  §G-3314228 Applied For
, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?ese-gesqtﬁ?eddmonal

6. Name and Address of Current Registered Agent

i

7. Name and Address of New. Reglstered Agent—

0. Box Number is Not Acceptabie)

e ~Namg—
—=-—=SUBIN-BEN'W T
MATEER, HARBERT & BATES, P.A. Street Address (P
225 E. ROBINSON STREET, SUITE 600
ORLANDO FL 32801

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 registered agent and title if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!Y! FEE IS: $150.00 10. Election Campaign Financing $5.00 May 5o
Tax 1|I|qg rngremen! and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back} | Make Check Payable to Department of State
11. OFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 -
TiTLe PD 7 Dekte e O change [ Addition | S
HAME SCHLAGER, ERIC D NAME =3
streer aophess | 15 TAMARACK ROAD STREET ADDRESS 3
CiTY-S1-ZiP WESTON MA 02193 CITY-51-2IP a
TITLE CTD O oelete TITLE [] Change [ Addition %
NAME SCHLAGER, ROBERT A NAME
stReer aooss | 235 FULLER STREET STREET ADDRESS
CITY-ST-ZP WEST NEWTON MA 02165 CITY-ST-2P
TITLE 71 Delete TITLE . iz e ———-—[TCraige | L] Addition
NAME e SEE VY
~STREETADDRESS | — - STREET ADDRESS
CITY-ST-IP GITY-5T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-57-2IP
TILE [ Dalete TIMLE [ crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report er supplemental repart is true and accurate and that my signalure shall have the sa

of the corperation or the receiver or trusiee 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 yiter an add;s@ath all other like empowered.
SIGNATURE: Toie D. S nacen

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under cath; that | am an officer or director

151 731-707- 4000

SIGNATBREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ats i Daytime Phorie #




