A
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.2002 UNIFORM BUSINESS REPORT (UBR) FILED

D QUSNQ;QAENT #  F98000006435 Secretary of State

LP INNOVATIONS, INC. 02-25-2002 90081 034 ***150.00
Principal Place of Business Mailing Address

555 TURNPIKE ST. 555 TURNPIKE ST.

CANTON MA 02021 CANTON MA 02021

A0 00

Sande

Feb 25, 2002 8:00 am

frs

L LMD

1V

2. Pringipal Place of Business 3. Mailing Address ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04'3422982 Not Applicable
Zi Count Zi Count iti
P ountry ® iy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name —_— . 7
‘ 'CE.T""[?O-I ||,U|i|_ mON“SYS-TEM Street Address (P.O. Box Number is Not Acceptable)
1200'SOUTH PINE-ISLAND ROAD
PLANTATION FL 33324

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE
Signalure, typedor printed name of registered agent and titie ¥ applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. “Trziff;;rporat\qn is eluglt!le 1o satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
g rgquwement ardetects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEO [ pelate TITLE D / fal BB Change ] Addition
NAME WEINSTEIN, ALAN { NAME
street AnoRess | 555 TURNPIKE ST. STREET ADDRESS
CITY-ST-2iP CANTON MA (2021 CITY-ST-2IP
TITLE vT O pelete TITLE /D B Change ] Addition
NAME WHITE, ELIZABETH NAME
STREET ADDAESS | 555 TURNPIKE ST. STREET ACDRESS
CITY-57-21P CANTON MA 02021 CITY-ST-2IP
TITLE DS [ Delete TITLE [Jchange [ Addition
e LOMARAMICHAEL . e
STREET ADDRESS | 555 TURNPIKE ST. STREET ADDRESS
CITY-ST.2P CANTON MA 02021 CITY-ST-ZIP
TITLE P [ Delete THLE C] Change [ Addition
NAME MAY, STEVEN P NAME
streer ADDRESS | 555 TURNPIKE ST. STHEET ADDRESS
CITY-ST-2IP CANTON MA 02021 CITY-ST-2IP
TITLE O Delete TILE 3 [l change K Addition
NAME NAME G D- YUMNEEZ
STREET ADORESS STHETADRESS | S S TURNPI\RE S TR ecT
ClTy-3-21p CITY-ST-2IP CorlTOM MA o202
TITLE [ oelete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby cenrtify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address gith all other like owered.
A . MICHAEL A. OHARA

SIGNATURE: LA ﬁ' /_:..v.. ... FIRSTSENIORVICE PRESIDENT g1 -sze-
SIGNATURE TYPED OR PRIN D}KME OF SIGNING OFFICER OR WF‘AL COUNC—:{. & SECREEI;(ARY Daytime Phone #

CR2E034 (9/01)



