2001 UNIFORM BUSINESS REPORT (UBR) FILED

........................ May 03, 2001 8:00 am-

DOCUMENT # #4a2o00000>835
1. Entiy Rame % Secretary of State
. - 05-03-2001 91165 026 ***150.00
~Th Qe.ma(r s '_D-e:L’-C(‘I on ~“L.nc.
Principal Place of Businoss Mailing Address
220 Ml ok 81 Wyman Street LUUUUY -
el msford WA Waltham, MA 02454 .
i
0iIR34
2. Pringipal Place of Business . 3. Mailing Address
Sulte, AgL ¥, etc, Sutie, Apt. 8, elc. B NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Nurber Applied For
_ 04- MO LR Not Appiicable
2 Country 4p Country B. Centficats of Status Desired [ gﬁ'gimk‘““’
6._Name and Addrass of Cumrent Registored Agent ) 7. Name and Address of Now Ragistared Agent

Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
'PLANTATION FL 33324

Street Address (P.O. Bax Numbaer is Not Acteplabie}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad sgent, or both, in the State of Florida,

SIGNATURE
Signature, fyped of prickad name of iegittimd agent and stk ¥ applcahls. {MOTE: Regizierd Apant $igndturt: roquined whed reirsting) DarE
9. This corporation Is eligibla to satisly its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requiremsnt and elects to do so. Trust Eund Contribution. 00  Added loFees

(Sea critaria on back)

1. OFFICERS AND Di ADDITIONS{CHANGES TO OFFICERS AND DIRECTORSINTT |

FILE President {lonngs [ Acdiion | S

NAME an =
il d 3

STREETADORESS | kot ¥ .

G123 Chelm s-(lolecf. W) P O(R34 8

TLE Treasurer [ oaete Tme ClChnge L] Addtion g

NAE npeth Apicerno : HAME

STREET ADDRESS §T ﬁ?man gtrget . STREET ADGRESS

CITY-ST-2P Waltham, MA 02454 OT-ST- 2P

e Secretary O betete TIE [CJChene ) Addition

NAME Sandra L Lambert NAME

smeeTaboEss | 81 Wyman Street STREET ADDHESS

re-sr-2p Waltham, MA 02454 ' ooy St 20

TRE ‘Assistant Secretary (2 Delete N Ochenge [ Addiion

HAME Robert V Aghababian NAE

SREETADRESS | 81 YJyman Street . STREET ADDAESS

an-st-ap Waltham, MA 02454 GIY-51- 2P :

e Director L3 Dateto Tme O ttenge [ Addition |

HAME &ﬁ- Slbanga N L

SEREEY ADDRESS oVl . SIREEY ADORESS

£riY-sT-2P Same as 4 Grv.srzp

HILE Nt ' 3 oeste i  DlCnge £ Addition

N Same s %u:rc%(c NAME

STREETADDRESS | m o YW & d. STREET ADDRESS

CITY-51-29 Cb\c[m.c{:och m#A o184 CTY-ST- 28

3. | hereby cemz that the Infofmatian wﬁhed with tris lgm does not qualify for the exemption stated in Saction 1 19.0?%3)(!). Florida Statutes. | further certify that the Information
fvdleated on this repon o supplemental report is true and accurate and that my signature shall have the same logal effact as if macde undg? oath; that | am an officer ar direcior
of the corporation of the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
thangad, or on an attachment with an address, with all other fike empowared.

SIGNATURE!@?!Q\K lj‘ o Robaert V Aghababian %;:f"”

SINATURE AND TVAED Tt FRITES NAME DR $/0NMG OFFICER OF MRECTOR

(781) 622-1000

e Py €




