2000 UNIFORM BUSINESS REPbRT (UBR) FILED

DOCUMENT # F96000002594 Jun 03, 2000 8:00 am
e Secretary of State

CLARICOM, INC.
06-03-2000 90003 001 ***300.00
Principal Place of Business Mailing Address
478 WHEELERS FARMS ROAD 478 WHEELERS FARMS ROAD
MILFORD CT 06460 _ MILFORD CT 06460-9105

2. Principal Place of Business

o e s I S oo O

Suite, Apt. ¥, etc. Suite, Abt. #, etc. ‘ DO NQT WRITE IN THIS SPACE
S PR

Applied For

ity & State City & State 4. FEI Number "
F&M\N\&N L W MW\’LV\CAM { N\A : 04 3314884 Not Applicable
°n 3 {\COLSg}C 7o J UCOSUEQ, 5. Certficale of Statys Desied [ 9879 Additional

D\’(DL O\’IOL Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. R 5 o .| Name . S T —
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH FINE 1SLAND RD.
PLANTATION FL 33324 ey FL [ 2v0oce

B. 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.

SIGMATURE

Signalure, typed of printed name of registered agent and tille if applicable. {NOTE. Registered Agent signaturé required when reinstating) ' DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requiremnent and e\ec\s'to do so. After MAY 1, 2000 Fee will be $550.00 10 Erre;t |2_n %aénf:tlr?;u;:: nend O f&iﬂgﬂ I\:I:ay ge
(See criteria on back) ] Make Check Payable to Department of State e o o rees
1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e VASD 5 Delete e MIGMAN § DRSOV TAChange [ Addition
NAME BARNES, STEVEN W NAME MAS G STEMBERG
sreeeT aooiss | TWO COPLEY PLACE, 7TH FLOOR smaeet soovess | €DO STAPLES DRWE
civ-sZP | BOSTON MA CITY -ST-2P m%ﬂm A DD
e VD XK Dalste TinE < ”I‘\g’, Ey STREpsUREL M change [ Addition
NAE POLER, DWIGHT M NEME VAILG A S WANSSRS
STREET ADDRESS | TWO COPLEY PLACE, 7TH FLOOR STREET ADDRESS | S0 ST AP LES PRY 4
crv-st-zP | BOSTON MA or-ST2P ) FRAMIN GV A N\P\; oo,
e VS S et TIME SECRETARY | ‘sv.\V.,P, R.Change [ Addiion
oheME | GRAHAM;JAMES A - - e N NAME— :I.A(,\(:‘Vh”*:’:"é_g@f-ﬁ;\gg—v—!—“:.—w— AU
STREET ADDRESS | 478 WHEELERS FARMS ROAD STREETADDRESS | £y &1 MLL-;S Dﬂ\\lg
CITY -§1-21P MILFORD CT 06460 CITY-5T-7P _F-{Z.IH\ML‘ G l'“\“eﬂ‘-\.\ N\A 0oz~
e VATD JRelere T VICE PRES\DENT (K Chenge 1 Addiion
NavE LAVINE, JONATHAN Y e A fnp BEL
STREET ALDRESS [ TWO COPLEY PLACE 7TH FLOOR STREETADORESS | €y ST APUZ S D’L\\’E
omv-st-2P | BOSTON MA 02116 ov-szh | ERAMIN G AW A OIVZ.
TILE co S Delete TITLE b\mﬂ'—"ﬂ Q.F o. P Change [ Addition
e LAVIN, EDWARD N oM J A kﬁougé(
STREET ADDRESS | 478 WHEELERS FARMS ROAD siReEr ADDESs | SO STAPLES D NE~
cmv-s1-2¢ | MILFORD CT 06460 st |PRAMINEY v, WA OYTOZ.
THE O Delete e i ! Clchange [ Addition
NAME NAME !
STREET ADDRESS | STREET ADDRESS
L CITY-ST-ZIP / CITY-§7-21P

13. | hereby certify that the information supplied witlf this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report/s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e red 1o execute thisweport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addreés,

SIGNATURE: ___ 2. 2/ Moy | 2000 50§ -2$32.543%

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v ¢ Dato Daytima Phone #

CR2EN34 (9/99)




