2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # F97000004939 Apr 27,2000 8:00 am

i. Entity Name ecretal‘y Of State

HHZ' INC 04-27-2000 90032 006 ***150.00
wndipal Mlace of Business Mailing Address
FIFTH AVE. 100 FIFTH AVE.
THAM MA 02254 WALTHAM MA 02451-8703
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04—3382551 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $875 P:ddiﬁonal
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
T Signature, typed or printad nama of registerad agent and title if applicabls. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Elect; - .
- . tion C Fi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ot Py G o9 fcg;gqo’ﬂnge
(See criteria on back) g Make Check Payable to Department of State
i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o or . O pelete TITLE [ Change [ Addition
LYNN, WAYNE R HAME
=z | 100 FIFTH AVE. STREET ADDRESS
57-2r WALTHAM MA 02254 CITY-ST-2IP
D ‘ T Detete TITLE OJcharge [ Addition
FLOOD, THOMAS J NAME .
s 3003 TAMIAMI TRAIL N #400 STREET ADDRESS
ST P NAPLES FL 34103 CITY-ST-2IP .
D [ Delete TILE [JChange [ Addition
WALTER; JAMES'M™ - —— - R ouame - |- —— e e e e i - .
woam {100 FIFTH AVE. STREET ADDRESS
ST e WALTHAM MA 02254 CITY-5T-2IP )
STV [ Delete e .Dchange [ Addition
. KENEALY, EDMUND C NAME
e = 1100 FIFTH AVE. STREET ADDRESS
gr-ne WALTHAM MA 02254 CITY-ST-ZIP
' [ Delete TITLE [Jchangs [ Addition
- NAME
X g STREET ADDRESS
CITY-ST-2IP
[ pelete TITLE [ thange [ Addition
NAME
: STREET AGDRESS
e e CITY-ST-2IP

i3. | 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 supplementa! reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4
changed, or on an attachment with an gddress, with all other like empowered.

g 4“‘»»??‘ ’?"";ﬂ?ﬂil—f@;ﬂ?una( C. /{eua/dy L)/,’)d /)aoa 28/~622-334

SIGNATURE AND TYPED OF PRINTED NMF,O.?IGNING OFFICER OR DIRECTOR d» Datel Dayime Phona #
L4

CR2E034 (9/99)



