" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am |

DOCUMENT # FO0000003161 Secretary of State

1. Entity Name (3-25-2003 90078 017 ***150.00

CO-NECT, INC.

Principal Place of Business Mailing Address

37 BROAD WAY 37 BROAD WAY

ARLINGTON MA 02474 : ARLINGTON MA 02474

N N A A ERIO
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number x Applied For

' 52 2130999 Not Applicable

zp Country Zip Country 5. Certificate of Status Desired O l§eaa. ;21 L.:’i\ged;tional

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

— — - = - E Lo e LT ——— - Name -- e U -

C T CORPORATION SYSTEM
1260 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {F.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

CR2EQ34 (10/02)

Signalture, typad of printed na;na o registerad agent and title if applicabie. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI! FEE I.S $150.00 9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust Fund Copntr?bution, ° O .fdsdgj?ohllae};: ¢

Make Check Payable to Florida Department of State
10. { OFF{CERS AND DIRECTCRS 11, L, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PCEOQ 3 (] Delete TITLE Cf d [ C O change kA Raditien
NAME SKOLER, ANDREW NAME WOTr T S kf) (ﬂ. 'S
streer aboress | 37 BROADWAY STREET ADDRESS | 3} Brmd wieny
omv-sr-ze | ARLINGTON MA 02474 av-st2e | A (Nivabon, WA 0ZH HY
TiLE '/ 1 Delele TITLE [ change [ Addition
NAME GOLDBERG, BRUCE NAME
sreer aopess | 37 BROADWAY STREET ADDRESS
crv-st-ze | ARLINGTON MA 02474 : ) oTY-ST-21P .
TITLE D _ ‘ melele TITLE U O Changea____IEﬁg_d_ilion
KAME ALDANDER taMAR =~ — T e | Ghuid-thixec =
srreer aooress | 3401 WEST END AVENUE, SUITE 520 sreera0oREss | 30 @ st Drive
ory-st-2p | NASHVILLE TN 32703 Civy-S1-2p £. byecnwitin, OJ—L 0z% 1«
TLE CFO ° 7 Delete TITLE 0 [Jchange G2 Addition
NAME QUINTANA, JOSE NAME Andrew BOV\C\V\ nQ
smaeet apoaess | 37 BROADWAY STREET ADORESS | 12.¢) {00 ﬂ.ffJ}{ e_OCM!
orv-sze | ARLINGTON MA 02474 ovestze | S {—ow-::?‘u( CTo6alt
TITLE [ pelete THLE \? . L . 7] Change Mmtion
NAME NAME ;nav\\'W\&n\Lkﬁ’ui . Wl
STREET ADDRESS STREET ADDRESS | L4 3D &JUWM(V-OY\ vy, Ruitde v £00
CITY-S7-2IP CITY-ST-2P V\}(WM\ \O ﬂ— [0{0‘{:”
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P .

12. | hereby certify that the information supplied with this filing does 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 accurate and.that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of ine 1eceiver of rustes empowered o execule his 1eport as required by Chapler 607, Florida Siatutes, and that my name appears in Black 10 or Block 11 &
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATY LIRED cse Duin \eana, CFO, 2/I8103 617-995-5190

SIGNATURE AMD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR T Datg Daytime Phone #




