2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006379 FILED
3. Entiy Nare Feb 28, 2000 8:00 am
TULIP ACQUISITIONS, LTD. CORPORATION Secretary of State
02-28-2000 90023 031 ***150.00
Principal Place of Business Mailing Address
2036 WASHINGTON STREET 2036 WASHINGTON STREET
HANOVER MA (2339 HANOVER MA 02339
LUULIILY
e s R0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4, FE! Mumber Applied For
52—2202338 Not Applicabie
Zip _ :CO“”"V . Zip _ Gountry 5. Certificate of Status Desired [ fg'ggq lﬁ;’e‘g"‘ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
E‘zgocggg%ﬂﬁé&%ﬂsﬁlsgg":{OAD Street Address {(P.O. Box Number is Not Acceptable)
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.

SIGNATURE
Signature, lyped or printed name of registered agent and title if appiicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
et oot % | attor MaY 1,2000 reg willbe $5000 | > EeSinCamosonFrancing | $6.00 way 8o
o T 1 N Trust Fund Contribution. | Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Delete TITLE Clchange [ Addition
NAME MARCUS, DAVID R NAME
STREET ADDRESS | 2036 WASHINGTON STREET STREET ADDRESS
CiTY-ST-21P HANOVER MA 02339 CITY-8T-2P
TLE D [ Delete TITLE [JChenge [ Addition
NAME MARCUS, DAVID R NAME
sTREET ADRess | 2036 WASHINGTON STREET STREET ADDRESS
crv-st-zp. _ | _HANOVER_MA 02339 . LITY-ST-2IP e
TiTLE D [ Delete TME []Chenge [ Addition
NAME MARCUS, MICHAEL L NAME
staeer aooress | 2036 WASHINGTON STREET STREET ADDRESS
crv-s1-2¢ | HANQVER MA 02339 CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. 1 hereby certity that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07{3)), 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 corporation 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 an address, with all other like empowered.

O.'J\ L!OD - F 1\ - (LAY

Date Daytima Phone #

SIGNATURE

CR2E034 (9/99)



