FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P97000099769 Secretary of State
1. Entity Name 02-21-2003 90851 042 ***150.00
SABRINA I, INC.
Principal Place of Business Mailing Address
99 NESBIT ST 99 NESBIT ST
1PO DRAWER 511447 PO DRAWER 511447
‘PUNTA GORDA FI. 33851 PUNTA GORDA FL 33351
: NIRRT MIAE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50038 ’ Applied For

. m.1 1 Not Applicable
Zie i CO}J niry 4p Count_r;vl 1 5._Cerntificate of Status Desired O §8'75 Additional
- e N e i i -~ Towme -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Bax Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD B

PLANTATION FL 33324

e Cit Zip Cod
Sy L i FL °

8. The above named entity submits this statement fer the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the oblwgallons of. reglstered agent ‘ r: .o

».\n.:

SIGNATURE
Signature, typed or printed name of registered agent and litle Ef applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
i ; . F
G AfterMay 1,2003 Fee wil be $550.00 e oo o ey 35,00 ey e
» Make Check Payable to Florida Department of State '
% 10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - O velete TITLE [ Change [ Addition
NAME NICHOLAS, PETER M NAME
streer anoress | 58 CHESTNUT STREET STREET ADDRESS
omv-st-zr | BOSTON MA 02108 CITY-§1-2P
TITLE PT O Delete TILE O change [ Addition
NAME PARAFESTAS, ANASTASIOS NAME
streer aporess | ONE JOY ST _ STREET ABDRESS
or-st-ze | BOSTON MA 02108 = e Qomeste b .
TITLE S O Deiete TTLE [ Change [ Addition
NAME SILVERSTEIN, LAWRENCE | NAME
street aporess | 150 FEDERAL STREET STREET ADDRESS
orv-st-zr | BOSTON MA 02109 CTY-ST-2P
TImLE AS 7 Defets TMLE [ change [ Acdition
NANE BELOFF, ALAN W NAME :
steer aooress | 150 FEDERAL STREET STREET ADDRESS
CITY-ST-2IP BOSTON MA 02109 CITY-ST-2IP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
“STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-51-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ieport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trugtee efsyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an laddress, willy all other like empowered.

SIGNATURE: U@%\M 2-\503 (17720 5300

SIGNATURE AND TYPED OR PRINTED NIA/I%E OF KGNING OFFICER OR DIHECHR Cate Daytima Phene #
'

CR2E034 (10/02)




