2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am:

DOCUMENT # P98000019158 >

1. Entity Name

BOSTON CAPITAL MANAGEMENT GROUP, INC.

Secretary of State

03-19-2003 90140 027 ***150.00

Principal Place of Business Mailing Address
5051 NW 102ND DR. 5051 NW 102ND DR.
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33078
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0816084 Nat Applicable
Zip Country 2 - Country o 5 Certificate of S-t‘alu:ljesired' ’ _D $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON’ JEFFREY Street Address (P.O. Box Number is Not Acceptable)
5051 NW 102ND DR.
CORAL SPRINGS FL 33078
City FL Zip Code

8. The above naghed entity submits this statemep]t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticn§ cf registered agent. j d_
- L

SIGNATURE
\ Signdyre, typed or printad name of re¥ler9d agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOWIH FEE IS $150.00 . - i

After May 1, 2003 Fee will bo $550.00 et G 9 oy 35,00 way 8o
Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [0 Change [ Addition
NAME JOHNSTON, JEFFREY NAME :
sTReeT aDoReSs 5051 NW 102ND DR. STREET ADDRESS
cmr-s1-2p - |CORAL SPRINGS FL 33076 CITY-ST-2IP
TILE cO T Delete TITLE [ change [ Addition
NAME BOOTH, DONALD R NAME
STREET ADDRESS (5051 NW 102ND AVE. STREET ADDRESS
orv-st-27 - |POMPANO BEACH FL 33076 CITY-ST-2IP
TITLE T T " Oobelee” Qi T 0”7 -t T © [OChange - [ Adittion-
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
s [ Gelete TILE ' (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O peiete TILE ] Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar

of the corporation or the regejver or trustee empowered tgyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attach 6 with an address, with all #t er%ﬂlpowered.
N aVa ] A @Iy = ; 9 540 - 8
SIGNATURE: (VA RAXTANE Lot QUIRED //WALS (3-4 3387
SIGNATURE AND TYPED OR PRI?ED NAME QF SIGNING OFFICER OR DIRECTOR [ l Date Daytima Phone #

nv

CR2E034 (10/02)



