FILED

2003 FOR PROFIT CORPORATION ADr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90125 034 ***158.75

DOCUMENT # P95000032289

1. Entity Name
BULSANS MANAGEMENT CORPORATION

Principal Place of Business

250 FIRST AVE
SUITE 200
NEEDHAM MA 02494

Mailing Address
250 FIRST AVE

SUITE 200
NEEDHAM MA 02494

CX RN

T

2. Principal Place of Business

3, Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & Stale 4. FEI Number Applied For
59-3314228 Not Applicable

Zi i itionz

° Gouniry e Country 5. Certificate of Status Desired m_ $8'75 Addltlondl

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Cimme e et e Name __ e i . - e = - ] -
SUBiN, BEN W Street Add (P.0). Box Nurnber is Not Acceptable)
ree ress (P.O. Box Nurnber is ccel [

MATEER, HARBERT & BATES, P.A.

225 E. ROBINSON STREET, SUITE 600

ORLANDO FL 32801 City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agant signature raouired when rainstating) GATE

FILE NOW!! FEE {5 $150.00

After Ky 1, 2003 Fee will be $550.00 9. Election Campaign Financing

Trust Fund Coatribution.

$5.00 May Be

Make Check Fayable to Florida Department of State ) Added to Fees, -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TIILE P O3 Gelete TITLE Clchange [ Addition
NAME SCHLAGER, ERIC D NAME

streer anoress | 15 TAMARACK ROAD STREET ADDRESS

orv-st-ze | WESTON MA 02193 CITY-ST-2IP

TE CTD [T Delete TME Ol Change [ Adcition

NAME _SCHLAGER, ROBERT A NAME

stReeT poress | 235 FULLER STREET STREET ADDRESS

CITY-ST-2IP WEST NEWTON MA 02185 i CITY-ST-21P

e T Detete TITLE [] Change [ Addition

HAME - - i e P - - — - ——

STREET ADDRESS STREET ADDRESS

CiTY-§1-2F | CITY-S7- 7P

TLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-ZP

TTLE 1 Defete F TITLE ] change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-$1-2P

TITLE 7 Detete TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-7P CITY-5T-2F

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation

: ntal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or cirector
Iveror trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Biock 11 if
enk‘with an dress with all other like empowered. .

’pﬂ(‘u!,"“ﬁ”*[ﬁE REQUIRED

sIGNRIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerlify that the informay
indicated on this report or s
of the corporaticn or the r
changed, or on an attac,

SIGNATURE:

Anes 8 w0

Date

7RO T M Owo

Daytima Phone &

v 20erlo0

CR2E034 {10/02)



