2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P23196

1. Eniity Name

POLARQID ID SYSTEMS, INC.

Principal Place of Business

PO BOX 8490
FORT WAYNE iN 45895

Mailing Address

PQ BOX 8480
FORT WAYNE 1N 46893-8430

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Mar 04, 2000 8:00 am’
Secretary of State

03-04-2000 90003 023 ***150.00

h“-‘ (= L]

(AR A

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number 22 8596 Applied For
94 7 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name'and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and e f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e P ; "
9, This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elecis to do so.

After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution. Added to Fees

(See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - g P [ Dalets TITLE Cchange [ Addition
NAME MURRAY, ROBERT S NAME
STREET ADDRESS | 204 BURLINGTON ROAD STREET ADDRESS
CITY-ST-2IP BEDFORD MA 01730 CITY-8T-ZIP
TIME VP [ cetete TITLE (1 change [ Acdition
NAME LAPAN, KARL RAME
STREET ADDRESS | 1530 PROGRESS ROAD STREET ADDRESS
CITY-ST-ZiP FOHT WAYNE |N 46808 CITY-51-21P
nne D : O pelee mme T 7 T ST T [l Change [ Adaition
NAME LUEDERS, CARL NAME
STREETADDARESS | 540 TECH SQUARE STREET ADDRESS
CITY-ST-2IP CAMBH'DGE MA 02139 CITY-5T-2IP
TILE T [ Daleta TITLE [ Change T Adgition
NAME MCKINLEY, BRIAN NAME
STREET ADDRESS | 1530 PROGRESS ROAD STREET ADGRESS
CITY-S1-2IP FORT WAYNE |N 46808 CITY-ST-2ZIP
TILE [ betete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ACDRESS
CITY-5T-2IF CITY-87-2IP
TIng [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-219 - o CIrY-$1-2IP

13. 1 hereby certify that the information supplied with this fili not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true afid accgrate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direclor
of the cnrporanon or the receiver o t ute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

ke empowered.
L it psioed _ 2afte  xp-seh-Ser/

srammn(_yﬁwen OR PRINTED NAME OF SIGNING or?ncen OR DIRECTOR Date

I

SIGNATURE:




