2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F01000004644 A é’&ﬁ;ﬁ%%fé?ﬂé‘ "

1. Entity Name
ICONVERSE, INC. 04-18-2002 90412 002 ***150.00
Pringipal Place of Business Mailing Address
H SECOND AVENUE. 3RD FLOOR H SECOND AVENUE. 3RD FLOOR
WALTHAM MA 02451, WALTHAM MA 02451
2. Principal Place of Business 3. Mailing Address H"IIII ’I“ "‘ IIIIN |||” I||” Ilmllm ||mll"| |l|“ |‘|‘||m ‘I|| ’

Suite, Apt. #, etc. Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

04’3499571 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' Name

C T CORFORATION SYSTEM ' ) Street Addresé (P‘OT Box Numbér is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statemenit 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: Registered Agent signature required when reinstating) DATE
9. This'fprporatic_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(ee criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE co . O pekete TITLE D [] Change  P3-Addition
NAME FOX, ANDREW NAME Baumn, Dand
steet aooress | 71 SECOND AVENUE, 3RD FLOOR ’ STREETADORESS |1 Sccwnf Rwe, 3771 Flave
CITY-ST-2IP WALTHAM MA 02451 CIFY-ST-2IP Dinlfham, M. O3S
TITLE PD O pelete TITLE D — [ Change (% Addition
NAME MATROS,.RON . NAME 2 Bhcor”, jfw"ﬂ,”}w_/
sTReeT aponess | 71 SECOND AVENUE, 3RD FLOOR SIREET AnoRess |7/ Second Ave, 3
orv-st-2¢ | WALTHAM MA 02454 ‘ COV-51-2P | A S P T 24T
TIME ST O Delete THLE O change {1 Addition
NAME HALLEE, PAUL . NAME
streer aooress | 71 SECOND-AVENUE, 3RDFLOOR _ .. . || STREET ADDRESS ) _
CITY-5T-ZP WALTHAM MA 02453 e T ™ omwste T T T oo s 7
TITLE AS ) O Delete TITLE [ Change [ Addition
NAME MELTAUS, JOHN: e
street A00RESS | 125 HIGH STREET STREET ADDRESS
CITY-ST-2IP BOSTON MA 02110 . CITY-ST-ZIP
TITLE AS O ekzte TITLE [ change [ Addition
NAME CIARIMBOLI, DINA , HAME
STREET ADDRESS | 125 HIGH STREET STREET ADDRESS
CITY-ST-ZIP BOSTON MA 02110 GITY-ST-ZP
TMLE D ) : ™ Delete TITLE [ change [ Addition
NAME FRANK, MICHAEL NAME
staeeT aoosess | 71 SECOND AVENUE, 3RD FLOOR . STREET ADDRESS
CITY-ST-2IP WALTHAM MA 02451 CITY-ST-ZiP

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 information
indicatéd 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all other like empowered.

changed, or on an attachment wit dgye
SIGNATURE: % A T ///f-/:z. 28/ 63> - 55O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ /Date Daytime Fhone #

OL b GL

iV

CR2E034 (9/01)



