FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Alanna, Inc.

F94 0000005 A0

DO NOT WRITE

IN THIS SPACE

2, P@Qi

Piace of Bysiness
evonshire Street

3. iling Add
8'58' 'f)gevc;'lafghire Street

Suite. Apt. #. etc.

Suite, Apt. #, elc.

FILED
0ZHAR IS AHII: 03
SECRETARY OF STAT

TALLAHESEEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Boston, MA Boston, MA 04-3170226 Not Applicable
1'8 2109 Couniry Ozépl 09 Country 5. Certificate of Status Desired 0O F?esezgq 3?:;“""31
. - ) ) - o 7. Name and Address of Current Registered Agent
L : rame o1 Corporation System
= DO NOT WRITE G R PR VS TERP Road
w ’ ' ' City 2In Code
. I Plantation FL L% 305‘334

8. The abave named entity submits this statement for the purpese of changing its registered office of registerea agent, of both, in the State of Florida.

SIGNATURE

Siyrature, typed o [Eimed name of registerer) agent ang tile £ applcable.

{NCTE: Regusterad Agunt ssgnature: reguired when raimnstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See enteria on back)

" January 1-May 1 Fee I $150.00

’ After May 1, Fee 15.$550.00 .-

.y . Amended UBR{s$61.25 °
Muke Check Payable to Department-of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ey e v+ 4
e President and Director T BRI LN L pre g Ny B Py (o Dl el
i i ~04/02 02 --01052--005
NAME Timothy T. Hilton HAME ﬁ‘*x‘?ﬁi‘];—irit-[lﬂ --*;;*Tglﬁ'uﬂg
STREET ADDRESS 2 Dev ; STREET ADDRESS IR ] o)L L LERE oL,
CITY-SE-11P Dsgon?nﬁklﬁﬁlagre‘Et owv-si-ap
easu
:::E TERSEI®E. Fox EEE
STREET ADDRESS 82 Devonshire Street STREET ADDRESS -
CITY-ST-2tF BOSton, MA 02109 CTYsr-Ip
TITLE Clerk e :
NAME RAME . \
Jay Freedman - )
STREET ADDRESS N - » STREET ADDRESS - .
CIFY-ST-2Ip gsggg?nﬁklaﬁlﬁgreet cy-stze DO NOT WRITE
e Assistant Clerk FITLE - - ;
:::En.umnzss Susan E. Hislép :n?ei'r.qm lN THIS SPACE 4
cov-sr.zr 3REYOmR1gs 155 et a.srap - ' '
TITLE Director TIME
NAME John J. Remondi NAME
STRETADORESS | 82 Devonshire Street STREET ADDRESS
asra Boston,-MA 02109 g
TTLE e ’
NAME NAME )
STREET ADDRESS STREET ADDIESS
OITY-ST-2IP CIvY-ST-TIP

13. {hereby certi[rz that the information supplied with this fiting does not qual
is report or supplemental report is true and accurate and that

indicated on

cof the corporation or the receiver or trusten empowcered 40 oxecute this rol

attachment with an address, with all ather like empowered.

Sugsan E. Hislop, Assistant Clerk

SIGNATURE: ﬁlff"/‘ Z. ik

MATURE AND TYPED OR

PRI

D MAME OF S3QNING CFFICER OR INRECTOR

lify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
y signature: shall have the same legal cffect as if made under oath; that | am an officer or direetor
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

n’i/(/n? (617) 392-05§

Pate

ayum Phor:

CR2E034B (12/01)



