2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 44‘800000’7547 May 03, 2001 8:00 am
1. iy Nare | / Secretary of State
“Theemo ’,ﬁ huaém U 05-03-2001 91165 024 ***150.00

Principal Place of Business Mailing Address

Ciecle_ 81 Wyman Street
& Aheed Ciect Waltham, MA 02454

TBediord WA ON3O | C0059023

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt, #, etc. £ NOT WRITE IN THIS SPACE
Cily & Stats City & State 4. FEI Number Appliad For
. 04 - 3>xl1544 Not Applicabie
Zip Country Zip Counltry . . $8.75 Aaditional
8. Certificate of St.alus Desired M Fov Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistared Agent

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

Street Adciress (P.O. Box Numbst is Not Acceplable)

City FL Zip Code

8. The above named enlity submits this statement for the punpase of changing its ragistered office or ragisterad sgent, or bath. in the State of Florids,

SIGNATURE —— .
. troed or printed name of wegishoned agent and tite f applicable. {NOTE: Ragisernd Agan signabure reuined when rainssating) DATE

8. This corporation is aligible to satisly #s Intangible
Tax filing requirsment and elects to do 5o,
{Sus criteria on back)

10. Eiection Campaign Financing $5.00 May Be
Truet Fund Contribution, {1  Added lo Fees

DmONS{CHANGES TO QFFICERS AND PARECTORS IN 11

. OFFICERS AND DIRECTORS -
- President / Dre. O Delets Cchange  [1A0ion | 8
NAME HQiannis Wonovoua s =
] € v iwved Ciecle 3
ovste | Redtord WAATOINBO0 &
TTE Treasurer [ patets [ Change [ Addttion g
NAME h Apicerno
SYREET ADDRESS §?na$§1an gtrget
GTv-S1-288 Waltham, MA 02454
TE Secretary - 3 Detete FLE O Changn ] Addition
NAME Sandra L Lambert ’ NAME
swmeeveppiess | 81 Wyman Street STREET ADORESS
COry-51-28 Waltham, MA 02454 ony-$T-00
e ‘Assistant Secretary 3 Deteiz e Clthnge £ Adeition
L Robert V Aghababian NAE
| SMEETADDRESS ;g1 tYfyman Street STREET ADDRESS
ar-stip Waltham, MA. 02454 ' b ST 2P
PUE Director £ Deietn me [ otmnge £ Addition
NAME <onadran A ntee e '
STREEY ADDAESS 4 n Streeef— STREET ADDSESS
or-st-or We WAa v By 04SE o sF-20
me L Detete TmE : Ol Crange [ Addition
NAME _ NANE
STREET ADDRESS . STREEY ADDRESS
CiTY-§T- 2P CiTY-ST- 2P
13. | heraby certify that the information sugpj:hed with this igi&? does not qualify for the axemption stated in Saction 1 19.07’%3}0), Florida Statues. | further certify that (he hviormation
indicated on this report or supplomental report is rug accurate and that my signature shalt have the same legal sffect as if mada under oath: that | am an officer or director
of the corporation or the receiver or tustes am 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121
changed, of or an a?:zzm with an addross, with Br like empowersd.
\ i ' 1 ~100

SHMATURE ANG TVPED OR vziansa NARE OF SiSHiNG DFFICER DR DIRECTOA T it P 8




