CR2E034 (10/02)

| APORATION .
<UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am
DOCUMENT # 811097 T Secretary of State
1. Entity Name 05-02-2003 90286 001 ***300.00
HP HOQOD INC.
Principal Place of Business Mailing Address
90 EVERETT AVE 90 EVERETT AVE
SUITE 200 SUITE 200
CHELSEA MA 02150 CHELSEA MA 02150
us - us
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
04 1450950 Not Applicable
o Country & - Country 5. Certificate of Status Desired d $8.75 Agditicnal
. ) Fee Required
6. Name and Address of Current Registered Agent ==~~~ - ~ | = ~° ™ *"7 Namé and Address of New Reglstered Agent ™ =" 7" — -
Name
PRENTICE-HALL CORPORATION SYSTEM, INC. Svest Addes PO BoxNomber = Not Acoemanie]
ree ess (P.O. Box Number is Not Acceptable
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301
“ 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. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Regislarsd Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N . Election C ign Fi i
After May 1, 2003 Fee will be $550.00 ? Trjstlggndagno‘i\at:?bnuti:: e ] fc%gl%ﬂg?;ss °
Make Check Payable to Florida Department of State i
10. ) OFFICERS AND DIRECTCORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delete M [J Change [ Addition
NAME KANEB, JOHN A. NAME
staeet anoress | 34 MASCONOMO ST STREET ADDRESS
erv-sr-22 | MANGHESTER MA CITY- §T2P
TITLE v ﬂ Delete TiLE [l cChange [ Addilion
NAME MUSIAL, GARY NAME
sTReeT ADoRess | 4034 PAWNEE DR STREET ADDRESS
or-st-z¢ | LIVERPOOL NY CITy-57-2IP
TITLE T - - - . [ Delete TITE [ Change [ Addition
NAME BRESTEN, THERESA M NAME - -
sTreer apoRess | 25 ZACHARY LANE STREET ADDRESS
CITY-ST-2IP READING MA CITy-57-21P
THLE D 8" Delete TILE B Change [ Addition
NAME KANES, GARY NAME GARY KRANER
staeer aocress | 5 GALES POINT ROAD STREET ADDRESS
CITY-ST-2iP MANCHESTER MA 01944 GITY-ST-2IP
TITLE S [ Gelete TITLE R Change [ Addition
NAME BEANY, PAUL NAME Phruvce BENTTY
stree anoress | 62 BEACON ST STREET ADDAESS
CITY-ST-2IP BOSTON MACR108 CITY-ST-2IP
TME [] Delete TIMLE []Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST1-2P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made uncler cath; that | am an officer or director
of the corporation or the raceiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ss, with all other like empowered.
S S S et /
SIGNATURE: \IRE Q80 % = Treasurer Y/25/0 3 L1272 887 3000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong # J

1V RPN



