2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0000003161

1. Entity Name
CO-NECT, INC.

e~ e, .
Mis g J.J‘\'}-E v N .
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Mailing Address
37 BROAD WaY

Principal Place df.'aquﬁeg's" cif e
37 BROAD WAYL:
ARLINGTON MA02474 "

CIS

T

. ARLINGTON MA 02474

[P Y " AV XV ET)

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Jul 22, 2002 8:00 am
Secretary of State

07-22-2002 90156 002 ***550.00

O S A

City & Siate - City & State 4. FEI Number 30999 Applied For
- 52—21 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 3 $8'75 Additionai
Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L Name :
C 7 CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

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 cbiigations of registered agent.

SIGNATURE

the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

-+ 9. This gorporation is eligible lo satisfy.its Intangitle | .. _ . WHLENOW' ! FEE. Qw&_f I . - )
Tax filing ;equiremeﬁlganﬂ slects toyao so.—“g' T ftey m 603 Fos Wil | ﬁ(}& 7}@” - E:ﬁg?iﬂr%ag:ﬁf;uz:: neing i fg;gjomh’é?éfe
(See criteria on back) O Mgifei Check Payable to Department of St 505 ’

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete TILE CeD [ ¢hange [ Addition
NAME SKOLER, ANDREW NAME
streeT aporess | 37 BROADWAY STREET ADDRESS
orv-st-ze | ARLINGTON MA 02474 P CITY-ST-2IP
e, e ST L B Detete TITLE [ Change [ Addition
names: -, x| 'LIM, RICHARD NAME
swhee poocss | 10 FAWCETT STREET STREET ADDRESS
crv:st-ze | CAMBRIDGE MA 02138 GTY-§T-2IP
TITLE VD [ Celete TITLE [J Change  [] Acdition
HAME GOLDBERG, BRUCE NAME
sTAEeT ADDRESS | 37 BROADWAY STREET ADDRESS
CITY-ST-2IP ARLINGTON MA 02474 P CITY-8T-2IP

Jme 6D A Dot mE [ change [ Adction
RAME LM, RICHARD - "N~ - '
sTReeT Apoaess | 10 FAWCETT STREET STREET ADDRESS
orv-st-20 | CAMBRIDGE MA 02138 CITY-57-2P
TILE D 3 pelete TILE : . {7 Crange -3 Addition
NAVE ALEXANDER, LAMAR NAME e I
sthee7 aovess | 3401 WEST END AVENUE, SUITE 52 SIREET ADDRESS L S
emyssT-zies: | 1ANASHVILLE TN 32703 ——— _ CITY-ST-2IP
I Y SR L O pelete TITLE C f‘ o [ Change [ Addition
NAME QUINTANA, JOSE NAME
staeer acoress | 37 BROADWAY STREET ADORESS
carv-st-zp [ ARLINGTON MA 02474 CITY-ST-2IP

135 lihereby, certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
trustee empowered to execute this report as required by Chapter 807, Florida Statutes
an address, with all other like empowered.

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

Sﬂ@%@&@g@@ﬁ@@

/1o

, Florica Statutes. | further certify that the information
as il made under oath; that | am an officer or director
; &nd that my name appears in Block 11 or Block 12 it

417 995 3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

bate

Daytime Phone #

S LML !

no

CR2E034 (4/02)




