2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  F02000002209 Secretary of State  »
1. Entity Name 03-07-2003 90087 016 ***150.00
IDIOM, INC.
Principal Flace of Busingss Mailing Address
200 FIFTH AVE. 200 FIFTH AVE. .
WALTHAM MA 02451 WALTHAM MA 02451 :
2. Principal Place of Business 3. Mailing Address “""I“W Iml “m Ill“ "m Ilm "m I"" “m ‘.l” II”l lm ml
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
City & State City & State 4, FEl Number B Applied For
04 3457981 Not Applicable
i t i t it
Zip Couniry Zip Couniry §. Certificate of Status Desired O $8.75 Additional
Fae Required
- 8.-Name and:Address of Current Registered Agent ———— =~ — == _ |-~ _===—=n ..___7.-Name-and-Address.of New Registered Agent._________ —_
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
. TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
. Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) A .
After May 1, 2003 Fee will be $550.00 et et 0 35,00 May oo
Make Check Payable to Florida Department of State ’
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete TLE Treasure © . [l Change [ Addition )
N SILBERSTEIN, ERIC o Comeoy, ECegeTl e E
streeT aporess | 200 FIFTH AVE., 2ND FL STREETADORESS | 2o i il Avenue, 3
orv-st-ze | WALTHAM MA 02451 CITY-ST-ZIP Wa lfheem, MA OAHT) S
o
TILE D O oetete TITLE [ change [ Addition 5
NAME SANTINELLL, ANGELO NAME
sTreet apoRess [ GO 950 WINTER ST., STE. 4600 STREET ADDRESS
CITY-5T-21P WALTHAM MA 02451 CITY-ST-2i1P
Tne=—- ~-=—|-p— = 2 == EF belets == -TLE~—=—=p-" e — s [ Change ~—{-] Addition |~~~
NAME HAZARD, CHARLES NAME
sTreET A00RESS | CfQ ONE FEDERAL ST. STREET ADDRESS
CITY-ST-2IP BOSTON MA 02110 CITY-ST-2)P
TLE D [ pelete TITLE [JChange [ Addition
HAME DAVOLL, ROBERT NAME _
streer aooess | GO 20 CUSTOM HOUSE ST., STE. 830 STREET ADDRESS
CITY-5T-21P BOSTON MA 02110 CITY-ST-2IP
TiILE PCEO M Deete TILE LEQ AND Prpsiclent O change [ Addition
NAME LIZZA, FREDERICK NAME Ciocentmo, Tosoph
“f. Adenve a_f‘ld_f-'t.-
sTREET ADORESS | 200 FIFTH AVE., 2ND FL STREETADDRESS | 200 <) p
crv-sT-zP | WALTHAM MA 02451 cITY-ST- 2P whltiam, MA Qa5
Tme D _ ] Delete TLE (3 Change  [] Addition
NAME GOLDFARB, ANDREW NAME
streeT aooress | ONE BOSTON PL., STE. 3320 STREET ADDRESS
CITY-ST-2IP BOSTON MA 02108 CIFY-ST-7P
12. | hereby certify that the informalicn 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wity all other like empowered.
SIGNATURE: Lotfaooz  TRi-es-end
Dats Daytime Phone #

n/ivtan A



