,. | FILED
~ May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgg{;g‘g& gig‘;g_‘oﬁe

DOCUMENT # F96000002985

1. Eniity Name
F1INSTRUMENTS INC. /

Principal P of Busi Malling Adare
100 COMMINGS CENTER BLMAN ST 1103406 0
STE 407 WALTHAM, MA 02454

BEVERLY, MA 01915

il

Sulte, Apt. 4, eic. Sulle. Aol #, efc. 9 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
04-3306418 Not Applicable
Zip Country Zip Country £8.75 additicnal
B. Certficale of Stas Desired 0 Foo Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglatered Agent
Narne

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Adarass {P.0. Box Number Is Not Accepiable)

PLANTATION, FL 33324

City FL lZIpcode

8. Tha above narned entity submits this statement for the purpoge of changing is registered office or tegisiered agent, ot both, in the State of Florida. 1 am familiar with, and accept
the onligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signalum, ypdd or plinkd name of Ky ant and Ll i [ (NOTE: Ragsmrad Aganisignalurg sauved whan kinsielioyg) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contripution. 0 Addedto Fees
= OFFICERS AND GIRECTORS . ADDINIONS/CRANGES TO OFFICERS AND DIRECTORS IN 19
TMme PID /ﬁmm MLE £ D Hcrange [ Addition
HAME DEKKERS, MARIN E HAME eleerec 1 Waldee
SIEET ADDRESS | 81 WYMAN STREET smETOSs | SR E Veeork RP.
cv-s1-2¢ | WALTHAM, MA 02454 cnv-s1.0p Wiad | ot W 53
e T , 1 Delete me ) [lCtange T Addition
NAME APICERNO, KENNETH NAME
STREET ADDRESS | 81 WYMAN STREET STREET ADDRESS
Lny-51-2P WALTHAM, MA 02254 cY-st.2ip
e s [ Delete me [OCtenge  [] Addtion
NANE HOOGASIAN, SETH NAME
STREET ADDRESS | 81 WYMAN STREET STREEY ADDRESS
Cv-81-29 WALTMAN, MA 02254 ciY-51-21p
Tmt AS O Delete ME Othenge [0 Addition
NAME AGHABABIAN, ROBERT NANE
STREET ADDRESS | 81 WYMAN STREET STAEET ADDRESS
CIv-51-29 WALTHAM, MA 02264 Cav-51-1p
TMLE [ Delete e O Change  [] Addion
NAME NAME
STAEET ADDRESS SIRERT ADDRESS
cnx-si-2p _ caY-51-2Ip
ThE [ Dekete MLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STRREY ADDRESS
CN-51-20 Cm-57-2P

12. 1 hereby cemm Ihat the Information suppilied with this filing does not qualify for the exemplion stated In Section 119.07{3)1}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report Is trug and accurate and that my signature shal! have the same legal t ag [T made under oath; that | am an officer or director
of the corporation of the recaiver or Iruste¢ empoweted to exacule this report ag required by Chapter 607, Flodda Staties; and that my name appears in Block 10 or Black 11 If
changed, or on an attachrr?uith an acdrass, wi | Ilke empowered,

SIGNATURE: __ ek, 74 S, ;ég/ff IR\~ (2.3~ [0o0

SIGNATURE AND TYPED OR MWEMMWBEH OR DIRECTOR Caytime Prane #

Pobeed— YV P%maio.m



