FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93593 047 ***150.00

DOCUMENT # p9900
1. Entity Name
ALIGN-RITE, INC.

8771

2. Principal Place of Business

p:
2455 PALM BAY RD., NE

3." Mailing Address
15 SECOR RD

Suite, Apt. #, etc.

Suite, Apt. #, efc.
C/0 TAX DEPARMENT

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber Applied For
PATM BAY, FL BROOKFIELD, CT 59-3584115 Not Applicable
Zip Country Zip Country . . $8.75 Additional

3290% 06804 5. Certificate of Status Desired D Fee Required

7. Name and Address of Curfent Registered Agent

4 Name

{1 CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

Zip Cade
33324

City
...... : { PLANTATION FL

he above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

! SIGNATURE o

(NQTE: Regi

ired when reinstating}

Signature, typed or printed name of registered agent and title if applicable.

J 4

d Agent si r

DATE

!) ‘ ;:fﬁﬁ;pf;:ﬂﬁ:;f;'ﬂ:f ;:::‘f;"d:sst’fang'b'e 10, Election Campaign Financing $5.00 May Be
: {See criteria on back) Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS |=
TME CEO 19
VAME MACRICOSTAS, CONSTANTINE 1
smecTavoress| 1061 E. INDIANTOWN RD. 13
ery-sT-z2f | JUPITER, FL 33477 15
e P 12
NAME FEGO, PAUL 19
STREETARDRESS | 15 SECOR RD
cnv-5T-2IP BROOKFIFLD, CT (06804
TME VEBCFEFO
mue | SMITH, SEAN T.
STREETADDRESS | 1 & SECOR RD
CITY - §7-21P BROOKFIELD, CT 06804
TIMLE T
HAME HICKEY, J. GREGORY
STREETADDRESS | 15 SECOR RD
oy - §T-ZIP BROOKFIELD, CT 06804
TITLE
NAME
STREET ADDRESS
CTY- §T-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated an this fepornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the oration or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or g ¥R an address, with all other like eWed.
T, @eos frchty

SIGNATURE:
g PRINTED NAME OF SIGNING £FFICER OR DIRECTOR

04/09/02

Date

{203)775-9000

Daytime Fhons #

STFFL3Z381F 1



