2002 UNIFORM BUSINESS REPORT (UBR) Jul 30 FiIOI(J)]%%OO am

?

DOCUMENT #  F96000006826 Secretary of State
K B TOY OF MASSACHUSETTS, INC. /] 07-30-2002 90383 039 ***550.00
Principal Place of Business Mailing Address
100 WEST STREET 100 WEST STREET
PITTSFIELD MA 01201 PITTSFIELD MA 01201
S — IR GO MO

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

04-2956093 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O g‘g';fqlﬁidéﬁona‘
——6.-Name and Address of Current Registered Agent———z.._ o=~ - —=:7rName and Address of New Registered Agent—~_.
Name

CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable}

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose 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 litle if applicable, (NOTE: Registered Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!M! FEE IS $150.00 ! ) .
Tax fi\ingrequirementgand elects toydo s0. ° After May 1, 2002 Fee will be $550.00 10 Elecnin {fjagnpa\gg F.lnancmg 0O $5.00 may Be
(See criteria on back) a Make Check Payable to Department of State Trust Fund Contrioution. Added 1o Fees
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ' O pelete TITLE [ change [ Adaition
NAnE GLAZER, MICHAEL L NAME
steeer oress | 100 WEST STREET STREET ADDRESS
CITY-ST-2IP PITTSFIELD MA 01201 CITY-ST-2IP
TIMLEY” CEOP O Delete TITLE X1 Change ] Addition
v FELDMAN, ROBERT J e Robert T Feldman
STREET ADDRESS | 100 WEST STREET STREET ADORESS { J QT W S'f‘
OITY-ST-21P PITI'SFIELD MA 01201 CITY-S1-2P ‘ﬁ' lc) Wik © I&G\
TIE — — = m—— - . {71 Deiete TILE rckltr‘)/ O change  ~G Addition
NAME NAME Kemnq} A \’%
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CTY-S1-2P %— 1€, U MA giac)
TITLE [ Delete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-S1-21P
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$1-2IP CITY-5T-2IP
e 7 Delets TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. I hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119 07(3)(i), Florida 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 director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g» address, with,all ather iike empowered.

I
SIGNATURE: j D) ”?‘33;_ é/?/f’ol 4/3-Y96-3/90
SR&TURE A:I:'-I-VE\ED ﬁPRJNﬁJ Nw SIGNING QFFICER OR DIHEWH Date Daytime Phane #

CR2E034 (9/01)




