2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ7000099769 Secretary of State

1. Entity Name

SABRINA ||' INC. 03-06-2002 90028 049 ***150.00
Principal Place of Business Mailing Address

115 WEST QLYMPIA AVE 115 WEST OLYMPIA AVE

PUNTA GORDA FL 33951 PUNTA GORDA FL 33951

us us

2. Principal Place of Business 3. Mailing Address ”Il"ll’ ”I ’l”' II i!"‘" ||“| "m "I]I |I||| 'l"”“" IIIII II” ||||

DO NOT WRITE IN THIS SPACE

9‘79“&75%71 At FO Drawer 51144798 Sl\uj&ﬁ'rﬁc'f) ) Drawer 511447

City & State ity & State 4, FEI Number Applied For

Runda (oorda FL unta_Corda | FL 061500381 e aplonE

é%q 5 / Couniry ‘%‘:‘39 5 / Couniry 8. Cenrificate of Status Desired O ?g'ggql‘z?:;ﬁo"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——m————— — R L A - —_—
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Mar 06, 2002 8:00 am

[AYIAV. VAV

ny

CR2E034 (3/01)

SIGNATURE
Signature, typed or grinted name of registerad agent and tife it applicable (NOTE: Registered Agent signatura required whan reinstaling} DATE

. ) L . . m

‘9. _Trhlsfﬁprporatlgn is eiltglblg lcT seillslfyéts Intangible FILE NOW!!! FEE 19:» $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) X Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Dpelete THTLE [ Change  [] Addition
HAME NICHOLAS, PETER M HAME

STREET ADDRESS | 58 CHESTNUT STREET STREET ADDRESS

crv-sT-2F | BOSTON MA 02108 CITY-57-2IP

TIme PT O Detete TILE [ Change £ Acdition
NAME PARAFESTAS, ANASTASIOS NAME

STREET ADDRESS ONE JOY S‘[ STREET ADDRESS

CITY-ST-2IP BOSTON MA 02108 CITY-5T-2P

TITLE s i O pelete TITLE [ Change  [] Addition
B e e T M TEr e oo o =T W = — — . == P e RTs - —_— M
NAME SILVERSTEIN, LAWRENCE | NAME

STREET AUDRESS | 150 FEDERAL STREET STREET ADDRESS

CITY-ST-2ZIF BOSTON MA 02109 CITY-ST-ZIP

TITLE AS [ pelete TITLE [ change  [J Addition
NAME BELOFF, ALAN W NAME

STREET ADDRESS | 150 FEDERAL STREET STREET ADDRESS

CITY-3T-2IP BOSTON MA 02109 CITY-ST-2IP

TIMLE [ Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CTY-ST-2IP

13. | hereby certify that the information suppljedrwith.this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental feport is tsg and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusfee empowerid to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if

Resident 2-15~02_ pi7-720-58

)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Fay

a




