| FILED
FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P98000016996 05-21-2002 91161 012 ***150.00

1. Entity Name

FOURTH AND FOURTH ASSOCIATES, INC.

DO NOT WRITE IN THIS 'SPACE

2. Principal Place of Business . 3. Mailing Address /O David Nassif Op.
365 Fifth Avenue South 195 Worcester St
Suite, Apt. #. etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
SIE 201 : gE X1 ,
Naﬁi&smﬁ, City & State 4. FEI Number Applied For
' Wellesley, MA ‘ 593408311 Nol Applicable
Zip Couniry Zip Courkry 5. Certificate of Status Desired O $8.75 Additional

7. Name and Address of Gurrent Registered Agent

3102 U.S. 02481 _ 1.5, Fee Required

Name

Artaramian, Jack J.

Street Address {P.(. Box Number is Not Acceptable)

365 Fifth Averie Sauth  Suite #201
“  eples FL | %

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

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicabie. {NOTE: Registered Agent signature required when reinslating) DATE

8, This corparation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
{See ciiteria on back)

1¢. Election Campaign Financing $5.00 May Be
Trust Fund Congributian. Added to Fees

. OFFICERS AND DIRECTORS |

TIHLE

D
NANE Antaramian, Jack J.
steeet aooress | 365 Fifth Ave, South, STE #201
CTY-ST-0° | Ny, BT, 34102

TITLE D .

NAME Nassif, David E. _ CNAE
streer apoeess | 195 Worvester St. STE 301 * STREET ADORESS
CITy-ST-2IP pb] ]P"ﬂp\h MA 02481

CRZ2E034B {12/01}

TITLE

NAME

’ STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cy-S1-IIP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

me

NAME

STREET ADDRESS ET ADDRES
CITY-ST-27 oy sTze

13. | hereby certify that the information supplied with this ﬁlsnéq does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath. that | am an officer or director
of the corparation or the recciver or trustee empowered to execute this report as required by Chaprer 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other ke empowered. -

SIGNATURE: Acuﬂ’—d E- Vool F-24L-02 78 /-F3/-1030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?/utsn OR DIRECTOR e Daylme Prone *




