FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1Yy 48rE190 W

DOCUMENT #  FO2000004917 Secretary of State
1. Entity Name 02-06-2003 90076 018 ***150.00
HYPERTRONICS CORPORATION OF MASSACHUSETTS
Principal Place of Business Mailing Address
16 BRENT DRIVE 16 BRENT DRIVE
HUDSON MA 01749 HUDSON MA 01743
I I AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number (4-2473750 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - e I e o e m—— [~ &,Name i LARPRPIRE R T = e 7T
LOWE, JAMES F IR Street Address (F.O. Box Number is Not Acceptable)
3233 LAUREL DALE DRIVE treef ress (P.O. Box Number is Not Acceptable
TAMPA FL 33518
City FL Zip Code

8. The above named entity subrits 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 obligations of registered agent.

SIGNATURE
Signatura, typed or prirted nama of registered agent and 1itle it applicable. {NOTE: Ragistared Ageni signailurs reguired when raingtaling) DATE
FILE NOW!!! FEE IS $150.00
- ; ‘ i o Financi
Aty 12002 Fee i o 58010 o T 8500w
Make Check Payabie to Flarida Department of State '
10. OFFICERS ANG DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [} Change [ Additien
NAME MCDONALD, MARGARET NAME
stReeT aporess | 83 MAIN STREET STREET ADDRESS
CITY-ST- 218 RINDGE NH CITY-ST-2IP
TLE DS 7 Delete Tine O change [ Addition
HAME BERARDINELLI, CAESAR HAME
street aooress | 9 CHASE ROAD STREET ADDRESS
orv-stzr | MARLBORO MA CITY-5T-2IP
TMLE PT [ Gelete TMLE [ changs [ Addition
NAME -| WEBSTER, STEPHEN. - - e— e -fvwe - - e — — = i Tt e
staeeT anoress | 765 FINCHLEY STREET ADDRESS
cry-st-zp | LONDON, ENGLAND CITY-ST-ZIP
TIMLE [ Delete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-51-2P
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
OITY-S1-2P CITY-ST-2IP
TITLE [ petete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CiTY-ST-ZIP

12. | hereby certify‘tha't_:"ii'\e information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all other like empoweareg.
SIGNATURE: YV B G BEC/RED /290 78565 04S)

SIGNATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (10/02)




