2000 UNIFORM BUSINESS REPORT (UBR)

"CREFNA4 (/891

1. Entity Name
v Apr 26,2000 8:00 am
SABRINA H, INC. ecretary of State
: 04-26-2000 90082 024 ***150.00
Principal Place of Business Mailing Address
115 WEST OLYMPIA AVE 115 WEST OLYMPIA AVE
PUNTA GORDA FL 3393 PUNTA GORDA FL 33950-4430
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS S8PACE
City & State City & State 4. FEI Number _ Applied For
m 1500381 Not Applicable
i Zi .
Z Couniry © Country 5. Certficate of Status Desired ~ []  $8-79 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
T - - - e e 4 - | -Name - p— P .
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed or printed name of registered agant and litle if epplicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWN! FEE 15 $150.00 10. Elocti o Ei .
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550,00 g ';’Sn%aéno‘::ﬁfmig':m'”g 0 ffd-g?o"gg’éfe
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE (] Change [ Addition
NAME NICHOLAS, PETER M NAME
STREETACDRESS | 58 CHESTNUT STREET STREET ADDRESS
CITY-§T-7IP BOSTON MA 02108 CITY-5T-2IP
TTE PT [ Celets TMLE [1 Crange [ Addition
NAME PARAFESTAS, ANASTASIOS NAME .
STREET ADDRESS | ONE JOY ST STREET ADDRESS
CITY-ST-ZiP BOSTON MA 02108 CITY-5T-2IP
THE s 2 Deete e [Clchange [ Acdition
NAME _ | SILVERSTEIN, LAWRENCE | B N - - -
STReeT ADDRESS | 150 FEDERAL STREET STREET ADDRESS
CITy-sT-2IP BOSTON MA 02100 CITY-51-2P
TILE AS (1 Delate TMLE ClChange [ Addition
HAME BELOFF, ALAN W NAME
STREETADDRESS | 150 FEDERAL STREET STREET ADDRESS
CITY-5T-2IP BOSTON MA 02109 CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -St-2IP CITY-ST-7IP
13. | hereby certify that the informaticn sypptied.ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemghial reporNg true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
af the corporation or the feceiver of trustee empdyered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at}a oyt with{gn address, wWjth all other like empowered.

SIGNATURE:

Daytime Phone #




