2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08,2002 8:00
DOCUMENT #  FO0000002622 gcretaw of Staté1 "

1. Enlity Name

ACCOUNTS4, INC. 04-08-2002 90215 004 ***150.00
Principal Place of Business | o Mailing Address

75 WELLS. AVENUE . - 75 WELLS AVENUE

NEWTON MA 02459 NEWTON MA 02458

2. Principal Place of Business 3. Mailing Address ‘ H"”II .I" m“ II“I "l" |||" Ilm III" II”I"I" Iml "m "I”I"

380 54, Pe;{-g,., 5+¢'€,&-+ 38p 5+1 gchw $+Ve.ef'(-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
54, Dol MA 54 Paul M 04-3002234 Not Applicabla
Zip i Country Zip ' Country . , . $8_75 Additional
55—.’0 2 UusA s-s-l,b + us I’i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e s e e e - mr e e x| NamesT T - 0 T T '
CORPORATION SERVICE COMPANY Street Address (P.O. 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 bioth, in the State of Florida.

SIGNATURE .
1 Signature, typed or printed name of registered agent and tide if applicable {MOTE: Registered Agert signatura required when reinstating) DATE
® Tonting eemermaonas o sor = | atar May 1,2002 Foo il pe 850 10 Elcion Carsgn Foancng | $5.00 way 8o
’ Y 1, ee will be $550.00 Trust Fund Contribution | Add
J o . ed to Fees
(Seecriteraonback) ( Make Check Payable to Department of State

11. ¥ r-‘. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD TR KDelete TITLE Pf'tﬂt(ea+, CEO, thec\ﬁw- [CJ Change [ Addition
NAvE LUCAS, JOHN ) N Taq Coughlan

" STREETADORESS | 75 WELLS AV . . . . STREETADDRESS | 280 5#.“39_'\1-/- Street
crv-si2r | NEWTON MA 02459. oS m | 5k, Pag) mw Sl
e S .- i Delete mE Vice Presidend, CFO, fivects [J Change K] Addition
NAME GRANGE, STEPHEN M NAME Bobert Barbied
STREET ADDRESS | 75 WELLS AVENUE STREETADDRESS | 38 § 4. Peter Sfreet
CITY-§T-21P NEWTON MA 02459 CITY-ST-2IP 94, Pauul mal SELOL
TITLE D _ K2 Delete TLE Viee Pregrdent, Secve bovy | Divedo- [ Change  [&] Addition
NAME WILLIAM, HOWARD W : ) - MMET T | Bruiie M fheetens - -
STREET ADDRESS | @0p WILLOW RD UNIT 16 STREETADDRESS | 380 54, Peter shwmak
ur-s-2¢ | MENLO PARK CA 94025 Or-ST2P | 54 Quul  ma SSLBI-
TILE D &7 Delete me ' O] Change [ Acdition
N MCGRATH, JOHN N
STREET ADDRESS | 42 DINNICK CRESCENT STREET ADDRESS
om-si-2¢ | TORONTO ONTARIO CO M4-N1L6 ov-s1-2°

T hine D' o '»'..5':.‘-:;‘} L & Delee TIMLE [ Change (] Addition
e 'MARRAM, EDWARD P DR e
STREETADDRESS | 7 WELLS AV STREET ADDRESS
GITY-§T-71P NEWTON MA 02459 CITY-ST-7iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaltion supplied with this filing does not 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 cath; 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 Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with zll other like empowered.

' Brace MoPheeters 2//2?’/’” L5 1- 161000

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: K

1y 9222480

CR2E034 (9/01)



