2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J78157 Apr 25, 2001 8:00 am
T Enity Name ecretary of State
COMMER EALE .
TAMBONE CIAL R STATE, INC 04-25-2001 90187 049 ***150.00
Principal Place of Business Mailing Address
6 KIMBALL LANE 6 KIMBALL LANE
SUITE 100 SUITE 100
LYNNFIELD MA 01840 LYNNFIELD MA 01940
us Us
8 Porter lLane same
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
Lexington MA same 59—2836716 Not Applicable
Zie Couniry Zp Gountry 5. Certificate of Status Desired [:] $8'75 Additional
02420 Usa fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

E;QNJG?&(}‘JE;;JDI; Street Address {P.O. Box Number is Not Acceptable)
9TH FLOOR, BARNETT CENTRE
WEST PALM BEACH FL 33401

City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Fegistered Agent signature required whon reinstatingy DATE
9. This pprporEIWQH is eligible to satisfy its intangible FILE NOW!!! FEE !S $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂhn.g r.equ\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fe):as
(See criteria on back) (| Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e DPVT [ Delete T Chenge ] Addition
WAME TAMBONE, LORI B HAME
streeT ADoRess | $0 BURLINGTON MALL RD STE 245 seeTaoress | 8 Porter Lane
orv-st-z¢ | BURLINGTON MA 01803 cITy-5T-217 Lexington MA 02420
TITLE 1 Delets TITLE [J Change  [_] Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-81-ZIP
TITLE 1 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
WILE O pelete TIVLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-4P
TIILE (3 Detete TITLE (1 Change ] Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 Detete TIME [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i, Fiorida Stalutes. | further centify that the information
indicated on this report or supplemental repart 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
i S, T

of the corporation or the receiver or trustga-erfiDowere nort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar-gdefess d.

SIGNATURE:

4/16/01 505-589-2200

.__/—
SIGNATURE'AND TYPEQGR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Prons #

CR2E034 (10/00)



