0527541

F|L-E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 4, 1 999 8 . OO am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Sta Secretary of State ,l
1999 DIVISION OF CORPORATIONS 05-04-1999 90174 001 ***150.00 '

DOCUMENT # 854553 i

1. Corporation Name |

UDV NORTH AMERICA., INC. } Z
e
\i:
Principal Place of Business Mailing Address A1
b B
450 COLUMBUS BLVD 200 SOUTH SIXTH §T : |
HARTFORD CY 06103-1800 TAX DEPT 08X3 )
us MINNEAPOLIS MN 55402-1403 DO NOT WRITE IN THIS SPACE !
us 3. Date Incorporated or Qualifed \
11/01/1982 H
2. Prir}cipal Place -o'f’B_ursine.sf,_Tn . - 2a, Mailing Address 4. FEI Number Applied For i E\ |
21| SIXCLARDIMA R K. SauALE 6] 06-1067908 [ 1 Net Applicable o
ite, Apt. #, etc. - v Suite, . #, etc. ith ’
E‘ Suite, Apt. #, etc “z?l uite, Apt, #, etc 5. Certifcate of Status Desired O $8F;735R;:1:i:t;:nal :
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
3| STAMTFo 3 28 Trust Fund Contribution Added to Fees
a ]
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible
;I Ol q 6 lEl t;' E;l Personal Property Tax. O Yes [ONo
7'9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM :
1200 S.-PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabile)
PLANTATION FL: 33324 o)
84| City 85 Zip Code
FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appeintment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed nama of registered agent and tile #f applicabia. {NOTE: Registared Agent signature required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o

TME PO [ DELETE 14 TIMLE OChange  [JAddiion | — —

NAME PHILLIPS, CHARLES A 1.2 NAME 3

sreer aooress| 450 COLUMBUS BLVD. 13STREET ADDRESS 2

omv.st-ze | HARTFQRD CT 14 CITY-ST- 2P &

e AS [ OELETE 21 TME OChange [ Aadition | O

NAME POPPELE, DONALD R 22 NAME

stReer aooress| 200 SOUTH SIXTH STREET 23 STREET ADORESS

CITY-5T-ZIP ! MINNEAPOUS MN 2’.‘:0“7—57- zZiP —_

me VP [ DELETE 31 TILE [ClChange [ Addition =

NAME RICKARD, DAVID 32NAME =

streeT aooress| 450 COLMUBUS BLVD. 33 STREET ADDRESS =

CITY-ST-2P HARTFORD CT 24.CITY-5T-2IP f

TMLE VPT [ DELETE 41TME [(OcChange [ Addition _

NAME LARSON, MARK A L. 2NAVE =

smeeranoresst 40 NORTHGATE 43 STREET ADDRESS =

CITY-ST-2P AVON CT 44 CITY-ST-2PP _

TME v [] DELETE 51 TITLE [JChange  [] Addition =:

NAME LEDREW, FREDERICK J. 52 HAME

sreet aporess| 222 STAGECOACH ROAD 5.3 STREETADDRESS -

CITY-5T-ZP AVON CT 54 CITY. ST-ZP

TMLE VPS ] DELETE §1TME [OChange [ Additien —

NAME .| $COTT, DAVID 62NAME =

STREET ADDRESS 25 ANVIL DR.- 6.3 STREET ADDRESS .
| crv-stze - | AVON CT /- W 64 CITY-6T-2IP —

filing gerss JotGqudlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby cerlify that the information supplied with thi
Andl accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

indicated on this annual report or supplemental annyal regort

i

. officer or director of the corporation or the receiver g stee 5 d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
. v‘ Block 12 or Block 13 if changed, or on an a?hm ’ 3 with all other like empowered. o
—
. iy o Boni- o Sl
SIGNATURE: SIGA 7L AR T GIRED 4129149 G2 330- 4575
RUTTED RAME OF SIGNING OFFIGER OR DIRECTOR Date 7 Dayume Phans &

SIGHATURE AND TYPE) QR ¥

i 1



