2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F00000005012

1. Enmy Name

SPHERA OPTICAL NE[WORKS N.A,

INC.

Principal Place of Business

200 MADISON AVE.. SUITE 502
NEW YORK NY 10016

Mailing Address

200 MADISON AVE.. SUITE 502
NEW YORK NY 10016

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90015 023 ***150.00
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D) e |

|

|

L

I

2. Principal Place of Business 3. Mailing Address
666 3rd Avenue 666 3rd Avenue
Suite, Apt. #, ete. Suite. Aot. #, efc. DO NOT WRITE [N THIS SPACE
2Znd-Floor A1 ._.Floor T
City & State City & State 4, FEI Number Applied For
New York, New York New York, New York 13'4124982 Not Applicable
Zip Country Zip Gountry - , $8.75 Additional
10017 USA 10017 USA 5. Certificate of Siatus Desired O Fee Requirsd
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 SCUTH PINE ISLAND ROAD
PLANTATICN 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 both, in the State of Florida,
SIGNATURE
Signature, typed er printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cD T Delete TE CEO/D R Change [ Addition
NAME GROSSNICKLE, HAROLD NAME
STREET ADCRESS | 2 SANDALWOOD DRIVE smeetaooress | 666 3rd Avenue, 2nd Floor
CITY-S1-7IP WARREN NJ 07059 CITY-ST-2P New York, NY 10017
TME DCFO O celete TTLE [ Change 3 Addition
NAME NAME
| stacer aponess S%Lmkgglgﬁivé SUITE 502 == - sveei dooress 066 3rd"Avenuei-2nd Floor-
CiTY-ST-2P NEW YORK NY 10018 oIy sT-2P New York, NY 10017
TMLE VsD 0 Delete e Gichange ] Addition
NAME RYAN, SCOTT NAME
STREET ADDRESS | 200 MADISON AVE., SUITE 502 sterTaoohess | 666 3rd Avenue, 2nd Floor
CITY-S1-ZIP NEW YORK NY 10016 GITY-ST-2IP New York, NY 10017 ]
e VD O Deete TITLE BtChange [ Addition
NAME SNYDER, ROBERT NAME
STREET ADDRESS | 200 MADISON AVE., SUITE 502 sweeTa00RESs | 666 3rd Avenue, 2Znd Floor
CITy-51-2P NEW YORK NY 10016 Ciry-51-21P New York, NY 10017
TITLE VD O Dalete TITLE (X change [ Addition
NAME NAME
STREET ADDRESS goAgl ML)EE%JSWOEQNA\TEEHSU"E 502 STREET ADDRESS 666 3rd Avenue, 2nd Floor
CITY-ST7-2P NEW YORK NY 10016 CITY-ST-2IP New York, NY 10017
TME [ Delete TNLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CINY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this report or supplepre
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

_i(-o‘tj'l_ eu\_o-f\

tal repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all cther like empowered.

2J13)eo b4t -2ob-4 Foo

$l ATU'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~J

Date Daytime Fhone #

441676

CR2EQ34 (10/00)



