2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000014687 Apr 12, 2000 8:00 am

KALEEN MANAGEMENT, INC. ecretary of State

04-12-2000 90056 031 ***150.00

Principal Place of Business Mailing Address
P.0. Box
323 MANLEY STREET 323 MANLEY STREET
WEST BRIDGEWATER MA 02379-9967 WEST BRIDGEWATER MA 023791022

i tt

[T

2. Principal Place of Busingss, .~ o 3. Mailing Address =~ : - » “""m "I m'” " Il " " l” "l ”
Suite, Apt. #, etc. Suite, Apt. #, elc. . = . :DO NOT:‘VR}TE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
04»3302923 Not Applicable
Zip Country Zip Country 5. Cerntificate of Status Desired a $8'75 Additional
. ’ Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
. Name
STANKEE, GLEN A~ ’ a Street Address (P.O. Box Nurmver 1s Nol ACceptanie)
200 EAST BROWARD BLVD.
15TH FLOOR
FT. LAUDERDALE FL 33304 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
Signalure, typed or primted name of registared agent and ttle if applicable {NOTE: Ragistered Agsnt signature required when renstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fes;s
(See criteria on back) ] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [Jchange [ Addition
HAME MCLAUGHLUIN, BRIAN NAME
STREET ADDRESS | 323 MANLEY STREET STREET ADDRESS
Giv-sT-2P | WEST BRIDGEWATER MA 02379-9987 ciry-s1-21P
TITLE [ Delete TITLE [ Cnange 13 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -57-2IP Civy-51-219
TILE [ oelete TITLE [ Change [ Acditicn
NAME NAME caEe -
STREET ACDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ cChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S1-2IP
me B 01 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-stze |- CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-ZIP

13, | hereby certiy that the information supplied with this filing daes not qualify for the exemption stated in Section 1 18.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or sugplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae 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 address, with all other ike empow?red‘ Brian J McLaughlin (508) 586-8456 x 202
. .
IO = r -
SIGNATURE: C N 1 : = Kaleen Management Inc. Apr 3, 2000

SIGNATURE AN TYPED OR PAINTED NAME OF Dato Daylime Phane #

CR2E034 (9/99)



