2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 24, 2000 8:00 am
LIDS CORPORATION OF DELAWARE Secretary of State
01-24-2000 90023 010 ***150.00
Principal Place of Business Mailing Address
60 GLACIER DRIVE 60 GLACIER DRIWE
WESTWOOD MA 02090 WESTWOOD MA 02090-1818
v v XK v L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
04 3307902 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 $3.75 P.«dditional
- IR - - i o , Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent B
Name
C 7 CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above ngrpqd;qqtity subrnits this:s\tatemem for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
G T T
SIGNATURE " d=0alslit il
Signature, typed or printed name of registared agent and titla if applicabls. {NOTE: Registered Agent signature raquired when reinstabng) DATE
L7
LI I L S R R
9. This corporation'is eligiblé to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Financi
Tax filing requirement and glects to do so. *., +  ~ After MAY 1, 2000 Fee will be $550.00 ¢ TrE:t 'I?Sndagoﬁ;g)nuti::ncmg O ﬁ%&gﬁohg:zsse
(Ses criteria on hack) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PM O pelete TITLE [ change [ Addition

NAME
STREET ADDRESS
CITY-ST-ZIP

NAME KUCINSKI, NANCY B
STREET ADDRESS | 60 GLACIER DRIVE
oY-ST-ZP | WESTWOOD MA 02000

TITE T/ [S.Change [ Addition

e T T pekte

NAME JAMES, JEFFREY NAME Do YL-E ,Todn

STREET ADDRESS | 60 GLACIER DRIVE serTAnORess (e GLACIER DRIVE

CITY-ST-ZiP WESTWOOD MA 02090 CITY-SF-ZIP WESTWooD , mA O JP40 B
e s . . " [ Delete me T T ClcChange  [1'Addition
NAME DAUM, ROSLYN G HAME

STREET ADDRESS | B3 STATE STREET (CHOATE HALL & STEWART) STREET ADDRESS
CITY-5T-2IP BOSTON MA 02109 CITY-ST-ZIP

NAME KARP, STEPHEN NAME

sTREET ADORESS | ONE WELLS AVENUE (NEW ENGLAND DEVELOPMENT) STREET ADCRESS

CITY-§T-2IP NEWTON MA 02159 CITY-ST-2P

TILE D [ pelate TITLE ’ " [change [J Addition
NAME HALPERN, JOHN D HAME

STREET ADDRESS
CITY-§T-21P

STREET ADDRESS | 500 BOYLSTON STREET, SUITE 1880
cm-S-2F 1 BOSTON MA 02116

TITLE O change [ Addition
NAME

STREET ADCRESS
CITY-S§T-21P

LE D [ pelete
NAME CHADSEY, JACK

STREET ADDRESS | 60 GLACIER DRIVE

CiTY-ST-2IP WESTWOOD MA 02050

TILE D 7 Delete \ TITLE Mchange [ Additien

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption slated 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other likg empowered.

. L e
. F [ al AN S iy o : =n ;‘f?”‘ - ,
SIGNATURE: | /e PAYSOUURED Npnpe, Subia- kit 941 3Rt w0

== SIGNATURE ﬂb}wen OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR thd -y Data Daytime Phone #

CR2E034 {9/99)



