2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P28761 FILED
1. Eriiy Nameo Apr 25,2000 8:00 am
NIPSON PRINTING SYSTEMS INC. ecretary of State
04-25-2000 90092 009 ***150.00
Principal Place of Business Mgiling Address
70 TREBLE COVE RD. 70 TREBLE COVE RD.
N. BILLERICA MA 01862 N. BILLERICA MA (1862-2208
Us us
s P e RN RN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ Appiled For
94 2768314 Not Applicable
Zip Country _ Zip | Country 5. Certficate of Status Desied_ ] geﬂe.zesqﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signalurp. typed or printed name of registered agent and title if applicabls {NOTE. Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o )
" Tax filingprequirementgand elects loydo s0. ¢ After MAY 1, 2000 Fee will be $550.00 10. %!Sg lgﬁn%aénaaa;igbrlgénnanclng 0 i‘%oo May Be
= . . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE S [ Delete TITLE CJchange [ Addition
NAME ANDREWS, DAVID J NAME
STREET a0CRESS | 15 NORMANDY OR STREET ADDRESS
CITY-57-2P SUDBURY MA CITY-§T-2IP
TITLE PD I Delete THLE I change [ Addition
NAME FLAMENT, ALAIN P NAME
sTReeT ADDRESS, | 70 TREBLE- COVE RD. STREET ADDRESS
GITY-ST-ZIP N. BILLERICA MA ) LITY-§T-27 . - — ]
TITLE T [ Colete TILE [ Change [ Addition
NAME BANDEL, MARY A NAME
sTreeT A0oRESs | 300 CONCORD RD. sreeT ADDRESS | IO Tvelole. Covee. Roadd
er-st-ze | BILLERICA MA ciry-s1-21° Pillence, MA 01867
ms - |D O Celete TILE [ Change [ Addition
NAME PETRIAT, FRANCOIS NAME
street 400Ress | 28 RUE E THIERRY MEIG STREET ADDRESS
CITY-ST-21P BELFORT, FRANCE 90005 CITY-ST-ZIP
TE D O Delete TITLE [ Change [ Addition
HAME GAMBADE, NATHALIE NAME
street 400RESS | 28 RUE E THEIRRY MIEG STREET ADDRESS
CITY-ST-20P BELFORT, FRANCE 90005 CITY-5T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-ST-2IP

13, | hereby certify that the information supplied with this (iling daes not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 address, with all ather like empowered.

SIGNATURE: 2@ peui Lrscte e iidiconreorieg  4halo T1F- 2942215

SIGHATURE AND TYPED OR PRINTED HAWE OF SIGRING OFFICER OR DIRECTOR Date Dayvwma Phora #

CR2E034 {9/99)



