2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P23196

i 1, Entity Name

POLAROID ID SYSTEMS, INC.

Principal Piace of Business

PO BOX 840
FORT WAYNE IN 46898

|
4

Mailing Address

1530 PRGGRESS RD.
FT. WAYNE IN 46808-1181

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90096 034 ***150.00

[E R T Y

CORPORATION SERVICE COMPANY
1201 HAYS STREET

i b Exeoutsve Blyo. %é/o Exeeutve  Bliv.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 94'2278596 Applied For

T tl/ﬂ //1/5 —-2—7\./ ORT F;‘yﬂ/" :I—T\/ Not Appiicabie
Zip Country Zip Country i , $8.75 Additional

44’ :FL' g/ i 5 é/é’ go‘ 9 il S 5. Certificate of Status Desired [ Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Mot Acceptable)

TALLAHASSEE FL 32301
City FL Zin Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 ‘ .
. El o F

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri‘;?(;z”daénfrii?gutgfncmg ?c?d-(ggow;aezse

{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 P & Delete TMLE P @ change [ Acdiion | 8
NAME MURRAY, ROBERT $ HAME Joha Munpay =
stReeTA00Ress | 901 BURLINGTON ROAD STREETADDRESS | 784 MEmoria ] Dawe 3
ory-s-z¢ | BEDFORD MA 01730 oy -57-21 Cambatoge, mA 03139 §
TIRLE VP ™ Defete TIILE O Ghenge [ Additon | &
NAME LAPAN, KARL NAME
sTReeT a00RESS | 1530 PROGRESS ROAD STREET ADDRESS
CITY-ST-2IP FORT WAYNE IN 46808 CITY-ST-ZP
TLE D [T Delete TMLE O] Ghange 7 Addition
NAME LUEDERS, GARL NAME
STREET ADORESS | 549 TECH SQUARE STREET ADDRESS
CiTY-ST-21P CAMBRIDGE MA 02139 CITY-ST-2IP
TIME T [®. Delete TMLE T & Change [ Addition
NE MCKINLEY, BRIAN NAME Teflaey Wyckeff
STREET ADDRESS | 1530 PROGRESS ROAD STREET ADDRESS | &4 40 anw/‘t ve Bl
ar-st-2¢ | FORT WAYNE IN 46808 weste | Foar Waywe, Tn  #e5e§
TITLE 1 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CLTY-8T-ZiP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 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 adgiress, with ail other like empowered.
SIGNATURE: Teteey Wyckoff, Trensupen. 2-sses __219-484-561f

NTED # OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




