2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42589

1. Entity Name

SADD -

STUDENTS AGAINST DRMNG DRUNK. INC.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90466 043 ****70.00

Principal Place of Business Mailing Address
255 MAIN STREET P.0. BOX 800
MARLBORO MA 01752 MARLBORO MA 017521102
Suita, Apt. #, elc. ) Suite, Apt. #, etc. Do NOT WRITE IN 'I1-|IS SPACE .
rg— '--—a-‘_:."::-—;?__.::"-- Ve ol 2 e — T T e nel T = - A m——n T . Sam—
City & Stale City & State 4, FEI Number Applied For
. 4-2764514 Not Applicable
ap Country Zip Country 5. Certificata of Status Desired { Eeaa ;Sqa(r’::“mal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agant
2 Name
_MAINWOOD, AT oo | StreetAddress (P-O. Box Number is Not Acceptable) - -
ROOM 414, FLORIDA ENCATION CENTER =
FLORIDA DEPARTMENT OF EDUCATION
TALLAHASSEE FL 32395-0444 City FL [ 27 Coce

8. The above namie

SIGNATURE

y submits this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.

f;,’{zis'z/'

Uurunz AND TYPED OR m&‘ﬁo NAME OF snouma omcsn OR ARECTOR

Dha

Dmufaﬁmu

alquua.modwwm mbiwmwmmnmm. (NOTE: Rogistarsd Agant algnaturs racuired when nwnstanng)
: v B -
e . " .| 9 Election Campalgn Financing _ __ _ 65 00 May Be_ Make Check Payable to A
- - -FILE NOW: FEE 1S $61.25 - -~ - |- wmmm Trast Fund Contrbation -~ $5Addod tol;:yes o Departmenl of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 = '
e P [ Detets e Ecilasetty mMCS Charsy Do Poaln |5
wse  |WELLS, PENELOPE e 4] Skeimwo 51 H3 3
STReET aDoRESS |226 MAIN ST. STREET ADDRESS §
cmy-st-2P | MARLBOROUGH MA 01752 oiy-$7-20 CHMBRIDEC mpm  O)Y0 g
TTE D.. . [ peree me D O Changs  [DAhdition | &
NAME . |SANDLER, RICK : NAME GaIL MiLGRAM
STREET aDoRESS | 419 BOYLSTON STREET STEETADDRESS [ 0 AL iSesm RA.
orv-st-zp |BOSTON MA ovsw | PiscaTANAY T 086SY
TILE 1] 7 Celete e O cage  @faditon
<
e SHARON SIKORA NAME s1e phe~y oLirC Lo
STReET A00RESS (5691 WEST ABAHAM LN STREETADORESS | A€ s ol in€  Ce—te
on-st-2¢ | GLENDALE AZ ars | Boy fa- Mﬁ‘ o2/ &
~TE —— D - e Dl Oeltpme M oo e () chengs_. ClAddition [, .
e ALVIANO, JOSEPH - T
sext aooeess |75 NORTH DRIVE STREET ADDRESS |
=gireistae-— WESTSORO'MAI (158 t==—i=== R i b ] ‘
TTLE D O pelete TITLE CYchange [ Additien
NAME GIMBEL, MICHAEL NAME
stresT poress (9 GREENRIDGE RD STREET ADDRESS .
CTY-ST-2P ummug MD £ITY-ST-2P - :
TME [ telets e [ Changa  [] Addition
NAME c.zan-v LAZSoM HAME
STREET AOORESS | B e POSF - MEfice S4- STREET ADDAESS
CivY-ST-2P BosTS Y. o2 /09 CITY-ST-20P
12. | hereby certity that the information supplied with this fiing doas not qualify far the exemplion stated in Section 119.07(3)fi), Florida Statutes. | further cortily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
1 of the corporation or the raceivagesiustea empowared o exacute this repor as réquired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Biock 11l
changed, or on an attachmean ﬁ address, with all cther like empowerad.
SIGNATURE: _/ | SceAGA 4 -3LR |,




