7 Bulfinch Place, Suite 500
PO Box 9507

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IR-MAPLE CORP.

835507

Principal Place of Business Mailing Address

5 CAMBRIDGE CENTER.. 9TH FLOOR
CAMBRIDGE MA 02142

us us

5 CAMBRIDGE CENTER.. 9TH FLOOR
CAMBRIDGE MA (2142

I

2. Principal Place of Business I 3. Mailing Address

Shite Ant #_at

7 Bulfinch Place, Suite 500 ¢

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90040 035 ***150.00

AR ETIAR M

DO NOT WRITE IN THIS SPACE

BOSton, MA 02114-9507 PO Box 9507 4. FEI Number 13 2849’687 Applied For
Boston, MA 02114-9507 Not Applicable
s l —_— . ——— 5. Certificate of Status Desired C $8.75 Adattional
I [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+ +. UNITED STATES.CORPORATION COMPANY

Street Address (P.O. Box Number is Not Acceptable}

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL [ Zpcose
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 title if applicable. {NOTE: Registarad Agent signaturs required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Feas

(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.:ﬁ"l"LE CEO O pelete TITLE 7 BulﬁnCh Place, Suite 500 RChaﬂge {1 Addition
oot | £ SHNER, MICHAEL - PO Box 9507
streeT aooress | § CAMBRIDGE CENTER., 9TH FLOOR STREET ADDRESS
drvesrtze | CAMBRIDGE MA 02142 OITY-ST-2P Boston, MA 021 14_—9507 .
TITLE SVP 71 Delete TITLE 7 Bulfinch Place, Suite 500 —_— 'ﬁcmnge [ Additin
NAME ‘BRAUERMAN, PETER NAME PO Box 9507
sTReeT ADDRESS | 5 CAMBRIDGE CENTER., 9TH FLOOR STREETADDRESS | 3 oston, MA 0211 4-9507
CITY-ST-2IP cimy-st-zp .

CAMBRIDGE WA 02142 7 Bulfinch Place, Suite 500 ” —

TIME S 1 Delete TILE "%Change (] Acdition
NAME - SWEENEY, LARA NAME PO Box 9507
sTReET ADDAESS | 6§ CAMBRIDGE CENTER., STH FLOOR sweeToohest Boston, MA 02114-9507
crv-s-2P | CAMBRIDGE MA 02142 o — -
TILE T [ Delete TITLE . 7 Bulfinch Place, Suite 500 Nnge [ Addition
wwe [ 'TIEFANY, CAROLYN NAME PO Box 9507
STREET ADDRESS | § CAMBRIDGE CENTER., 9TH FLOOR STREET ADDRESS 114-9507
GITY-51-2IP CAMBRIDGE MA 02142 omy-STIP Boston, MA 02 _ ‘
TITLE AT ] Delete TITLE 7 Bulfinch Place, Suite 500 ‘?.Q\anga [ addltion
NAME STAPLES, TOM , NAME PO Box 9507
STREET ADDRESS | § CAMBRI CENTER., 9TH FLOOR ~ STREET ADDRESS
CITY-ST-2IP CAMBRB!DC?E(?';A 02142 CIN-gT-7P Boston, MA 0? {_1 4:?L /
e AS O Delete TiLE 7 Bulfinch Place, Suite 500 Change (] Addition
NAME FORRESTER, ALLISON NAME PO Box 9507 -
sTREET ADDRESS | § CAMBRIDGE CENTER 9TH FL STREET ADDRESS ’
orv-st7p | CAMBRIDGE MA 02142 orvsrze  BOston, MA 02114-9507

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental repert 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 receiveg or fruskee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appe7s in Block 11 or Block 12 if

S

changed, or on an attachment ffith’3

SIGNATURE:

agldress, with a[\/om.gr like empowered.

»

CR2E034 (9/01)



