2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT # F99000002522 Secretary of State
FwE”T‘E’SE"ED TELECOM. ING 03-17-2003 90070 035 ***150.00
Principal Place of Business Mailing Address
82 DEVONSHIRE STREET 82 DEVONSHIRE STREET
BOSTON MA 02109 BOSTON MA 02109
- I ISHEEAC AT A
B2 DEVOSMRE SREST 22 VcuerSM RS cTReeT
S;f_e_'l';‘i" #. etc. SL&;’“K' #. elc. [ CHECK HERE IF MAKING CHANGES
Ciés;e; State MA Cér i itate MA 4. FE} Number 04-3466206 = :z::izi |'4:c0;b|e.
P o2 \o°|_ T | County Zi‘;z o4 Country 5. Ceriificate of Status Desired [ ?eae'gesqlﬁf:(;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
Ezzﬂcgggg:ﬁ:;%ﬁss&irgh‘:oﬂo Street Address (P.C. Box Number is Not Acceptable) -
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

FGNATURE ‘ : ‘ : :
ot Signature, typed or printad name of registered agent and tile it applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
mn
e — 5o
' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ' B Delete TITLE [ Change [ Addition
NAME CANTILLON, PHILIP NAME
stect aooress | 82 DEVONSHIRE STREET 1 seer soRess
envzsrzir | BOSTON MA02109 Y- ST-2P -
TITLE PD [ Delete TNLE O change ] Addition
NAME HILTON, TIMOTHY T NAME
streeT Aporess | 82 DEVONSHIRE STREET STREET ADDRESS
CIY-§T-21P BOSTON MA 02109 CITY-$T-71P ) )
e cbo o 4 Delets ML [ change [ Addition
NAME SMITH, MICHAEL NAME
streer anoress | B2 DEVONSHIRE STREET STREET ADDRESS
crv-st-ze | BOSTON MA 02109 CITY-ST-ZP
TTLE BT 1 Delete TME bt s B Change (] Addition
NAME MUCCI, PAUL L HAME
sTaeer AoRess | 82 DEVONSHIRE STREET STREET ADDRESS
cv-st-ze | BOSTON MA 02109 CITY-ST-21P
TIE O pelete LE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2PP

|72, {herety Seriity that the information SUpplied with this fling Aces not quaiify for the exemption Stated'inBEctian™119:07(3)) > Florida Statutes. ('further certify that the-nformation== |-

indicated on this report or supplemental report is true and accurale 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj.uith an address, with all ggrer like empowered.

IEELNIRED 3lslos  ¢nses as

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

LCOT A

-

cazeo';m (10/02)




