2002 UNIFORM BUSINESS REPORT (UBR) FILED
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CR2E034 (9/01)

1. Entity Name

POLAROID CORPORATION 05-15-2002 90115 029 ***150.00

Principal Ptace of Business Mailing Address

784 MEMORIAL DR 784 MEMORIAL DR

CAMBRIDGE MA 02139 CAMBRIDGE MA 02139

us . )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
i 04-1734655 Not Applicable
Z‘ fl yr
e Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglistered Agent
T Narne
_|__ THEPRE ) SYSTEM:INC: = s e e oo e oo =S
- MQE-HALLCOBEORA“QN-» STEM'JNC'“" =1 stéet address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET 1
SUITE 105 ‘
TALLAHASSEE FL 32301 City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered officie or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and title if applicabls. (NOTE: Registerad Agent signature required when remnsiating) DATE
r
9. This corporaticn is sligible to salisfy its Intangible FILE NOWI!l FEE IS $1§0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will bi $550.00 _— y
G e ¢ Trust Fund Contribution. 0  Added o Fees
(See criteria on.back),, ... ., c Make Check Payabie to Departqpent of State

11. Ty re ety - OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE CEQC: - - -~ - [ Delete TITLE ' : . . [ change [ Addition

wmve . | DICAMILLO, GARY T. NAME

steer anonss | 784 MEMORIAL DR STREET ADDRESS

CITY-ST-2IP CAMBRIDGE MA. CITY-5T-2IP

TILE DVPT ' O Dalets TILE X [ change (] Addition

NAME BOLOTIN, ANDRA : NAME

streeT a0oRess | 784 MEMORIAL DR STREET ADDRESS

GITY-ST-2P CAMBRIDGE MA 02139 CITY-8T-2P

TLE .VPCF ] ) XK Delete CTMLE .| Vice President, Chief Financial Offichéhange [ Addiion

NAME BOYNTON, J - T T e -t NAME == William L: F1 ahs':r‘ty -

sTREeT ADDRESS | 784 MEMORIL DR STREET ADDRESS gg“bm?'g”‘ 3:1 Drive 02139

crv-st-2¢ | CAMBRIDGE MA 02139 oITY-5T-21P moridge, Mass.

e VPCS 7 Delete THLE [ Change [ Adcition

NAME COLDMAN, NEAL D NAME ‘

streeT Aporess | 784 MEMORIAL DR ’ STREET ADDRESS

CITY-ST-Z2IP CAMBRIDGE -MA . CITY-ST-2IP

TILE M o S veree TME | Vice President O Change  [7 Addition

NAME {ZORCORAN, ALISON GREGG HAME " | Benjamin C. Byrd I11

staeet anpress | 784 MEMORIAL DR STREET ADDRESS | 784 Memorial Drive

CITY-5T-2P CAMBRIDGE MA CITY-S7-21F Cambridge, Mass. 02139

TITLE 1 Delete TIMLE ‘ {JChange  [] Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-5T-21P . CITY-ST-ZIP »

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with alj ot like empowered.

SIGNATURQ?}'" UL, / Arpil 25, 2002 781 386 6601
Loy SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



