2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P27668 o Feb 01, 2001 8:00 am
* Endy e - Secretary of State
TH EQUITY SERVICES, INC.
COMMONWEAL ' 02-01-2001 90162 049 ***150.00
Principai Place of Business Mailing Address
ONE UNIVERSITY OFFICE PARK ONE UNIVERSITY OFFICE PARK
26 SAWYER ROAD 26 SAWYER ROAD UUULYDUL
WALTHAM MA 02453 WALTHAM MA 02453
> TS AR REC MR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04_2675571 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8+79 Additional
Fee Required
[ 6.- Name and Address of Current Registerad Agent.._-- - - - - -~- - .- _7. Name and Address of New Registered Agent _. - _. . -

Name

CT CORPORATION SYSTEM

Street Address (P.C. Box Number is Not Acceptabla)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typsd or printec name of registered agent and title If applicabla . {NOTE: Registerad Agent signature required whan rainstating) DATE
. . n P . - ! ' '
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 T O
oS Trust Fund Contribution. Added to Fees
{See criterla on back) ﬂk Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
TIILE CTD 7 Daleta TITLE [J Change [ Addition
NAME DEITCH, JOSEPH S NAME
staeet anoress | ONE UNIVERSITY OFFICE PARK, 29 SAWYER RD. STREET ADDRESS
omv-sT-7P | WALTHAM MA 02453 . CITY-ST-7IP
TILE P [ petete TITLE [ Ghange [ Addition
NAME WHEELER, PETER T NAME
sTReeT ADDRESS | QONE UNIVERSITY OFFICE PARK, 29 SAWYER RD. STREET ADDRESS
omv-sT-7P | WALTHAM MA 02452 CITY-ST-2IP
PRI |y J— L s e == *Clpeks -  ‘fime - . T oo T [Ochange [ Addition
NAME DEITCH, ROBBIE LACRITZ NAME
streer aooress | ONE UNIVERSITY OFFICE PARK, 29 SAWYER RD. STREET ADGRESS
omv-sT-2P | WALTHAM MA 02453 £ITY-ST-ZP
TILE D O Delete TITLE [J change [ Addition
NAME BRENMAN, ERIC T NAME
steer anoress | ONE UNIVERSITY OFFICE PARK, 29 SAWYER RD. STREET ADDRESS
orv-sT-2p | WALTHAM MA 02453 . CITY-ST-7P
TITLE [ Detete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustfe emidpwered to execute this report as required by Chapter 607, Florida Statutes; and that my narmeé appears in Block 11 or Block 12 if

changed, or on an attachment with an €355, With ail other like empowered.
S'GNATU RE: SIGNATURE Ay PED OR PRINTED NAME Oggj;ggﬁ'llboﬂlﬂkmfjlfgg \/{( i pre %T{e VA\ D'!u{/ } 7\l/ 6{ ‘—)znlimlnzg 070 ©

N

s

CR2E034 (10/00)



