2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # & e4a5 "7 '

1. Entity Name

T C?Muﬂ,'};oﬂ —Inc.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91165 011 ***150.00

}d

Pringipel Plate of Business Malling Address
2\ Wuwiar <sSteeést 81 Wyman Street
\m{;e M NO o4t Waltham, MA 02454 E005903G
7 Principel Place of BUsness 3. Walling Agdress '
Suile, Apt, #, ete. Suite, Apt. 8, etc. OCG NOT WRITEIN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
04 - QRS04 Not Applicabie
Zo Country Ip Country ; ; $8.75 Adduonat
8. Certificate of Status Desired ] Fae Roquired
6. Nama and Addross of Cumont Registerad Agent 7, WName and Address of Naw Repistared Agent
Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Sox Number is Not Acceptable)

PLANTATION FL 33324

City FL Zp Code
B. The above namad aality submits this statemant for the purpose of changing its registered office or registerad agant, of both, in the State of Florida,
SIGNATURE —_— et
Signature, typed or printod name of regictened ageat and tile F applicabla, {NOTE: Regmiarnd Agont signahire reuinad when rolnsating) DASE

8. This corporation is eligible to satisly its Intangible Elscti : ;

Tax filing requiremant and atects to do so. 10. Trust ﬁr:n(zaggamig:uir:‘mcm fd%gow’ﬁ:};fa

{See criteria on back} ]
11, OFFICERS AND D 2 {TIONS /CHARGES TO OFFICERS AND DIRECTORS IN 11 =
e Pregident/D}E‘- O Oalets e (lChange [ Adftion g
HAME Blian D Helt— NAME :
sreroess| 245 Windee Ste. STREET ATDRESS g
oTy-ST- 71 Waltham MHA- 0345 Y- SY.2P S
e Treasurer [ perete e [JChange L] Addition g
NAME th Apicerno HAME .
STREEY ADORESS §?nﬂ§man ScrBag STREET ADDRESS
Grv-si-ne Waltham, MA 02454 CIFY-51-2P
Tne Secretary 7 petete TILE D Cange ] Addition
HAME Sandra L. Lambert WAME
smeTabBRESs | Bl Wyman Street STREET ADORESS
Gry-sr-o9 Waltham, MA 02454 OTY-ST- 2P
e ‘Assistant Secretary 7 Dolese Mme Donage [ Aadition
HAME Robert V Aghababian e

‘| SREETARESS | 81 Yyman Street STREET ADDRESS

ory-st-z Waltham, MA 02454 G- 512
e v [ Deleta THE L
HAME %obbt\—-& iy e
smraovess ] 245 W ntoe Sfreect— STREET ADDRESS
ory-st-e Wa lthem m$H- oo 54 cay-S1- 2
TME “le ,c{_ MG&r\,'f"‘ V4 3 peite e (Iemange [0 Addition
HAE po] Wintee <freef L
PR S a and. WY A~ Do 54 CITY-ST-2p
13. { harshy cemz:har the information suppiied with this filing doss not qualify for the exemption stated in Section 1 !9.0?&3)(1). Florida Statutes. | further cerlify that the Infermation

indicatad on this report of supplemantal report is trus accurate and that my sighature shall have the same lagal effect as if made under oath: that | am an officer or director

of the corporation of the receiver of trustss empowsred 10 execute this report as requirad by Chagpter 607, Florida Statutes; and thal my rrne appears in Block 11 or Block 121

M with an addre;

L2y

changed, or on an al

SIGNATURE: _

, witly &l other like empowered.

LS

Robert V Aghababian

SMATURE AND TVRED O INTED NARE DF SIZRING OFFICER OR BIRECTGR

#2¢-o, (78D 622-1000

T B




