2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG8000002472 Mar 04, 2000 8:00 am
- Enyteme Secretary of State

Principal Ptace of Business Mailing Address
% TAX DEPT. % TAX DEPT. )
ONE ZEiSS DRIVE ONE ZEISS DRIVE l_, U U z ‘“ ,j d
THORNWOOD NY 10594 THORNWOOD NY 1059414939

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
13-39 1 7664 Not Applicable

Zp Country Zip Country 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
— - m—— - - - - - — ""-—Nal',;ﬁ'éﬁr—--— ——— e e PESE— Rt - e "
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET ‘
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigr:f_ulurq. ‘typa’dx?r‘ printeg .nar!'l:é] c‘!:l:lre?islered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligibis 't satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o

Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10 %!Ez:llo:z n%ag::tlﬂg;u?:: neing 0 fdsd-(-giotohg'?;sae

(See criteria on back) | Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete THLE [J Change  [] Addition
NAME GREENE, EDWARD NANE
STREET ADDRESS ONE ZEISS DR'VE STREET ADDRESS
CITY-ST-2IP THORNWOOD NY 10584 CITY-ST-2IP
TImLE v (] Delete TITLE [JcChangs [ Aduition
NAME WOLFE, JAMES NAME
STREET ADDRESS | ONE ZEISS DRIVE - STREET ADDRESS
CITY-ST-2IP THORNWOOD NY 10594 CITY-8T-721P
TITLE s ) O Delete TITLE [J change  [] Addition
NAME ‘KELLY;JAMES ~)—=—=- - -~ - v —MNAME-— - |- . s . C e e L - R
STREET ADDRESS ONE ZE|SS DRN‘E ) STREET ADDRESS
CITY-ST-2IP THOHNWOOD NY 10594 CITY-ST-ZIP
TITLE v " [ Detete TILE [ Charge [ Addition
NAME HUTHOFER, ANDREAS o
STREET ADDRESS | ONE ZEISS DRIVE STREET ADDRESS
CITY-§T-21P THORNWOOD NY 10594 CiTY-ST-2IP
TITLE c O Delete TME o (Kchange [ Addition
NAME WEISSENBERGER, K. NAME -
STREET ADDRESS | ONE ZEISS DRIVE STREET ADDRESS
CiTY-$7-2IP THORNWOOD NY 10594 CITY-ST-21P
e D \Knele‘e e D O Change  5Adution
NAME MULLER, WINFRIED NAME WoLtEGAMNG _SEMNE
STREETADDAESS | ONE ZEISS DRIVE STREETADDRESS | p 2 264 S5 DR W&
CITY-ST-2IP THORNWOOD NY 10504 CITY-ST-2IP THoatweaed Ny oFf Ty

13. Lhereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), 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 corporation or the receiver or trustee empowered to execute this repert 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, with all other like empowered.

SIGNATURE: A% J@&QE L/?ﬂ/ﬂa R -IY - LF OO

éﬁp?ne AND TYPEQ ORPRINTED NAME OF &GNING OFFICER OR DIRECTOR Date Daytime Phone #
J AMES - Q o -



