2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CASIO, INC.

FO3000001519

Principal Piace of Business

570 MT. PLEASANT AVENUE
DOVER NJ 07801

Mailing Address

570 MT. PLEASANT AVENUE
DOVER NJ 07804

2. Principal Place of Businass

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 3
Mar 07, 2002 8:00 am ?
Secretary of State

03-07-2002 90003 031 ***150.00

AV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
1 1'22152 14 Not Applicable
Zip e ee b WCountty. | lEiRL R B it AP ST 5. Certificate of Status‘Desired ;"E]“"$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASIO OUTLET STORE
5265 INTERNATIONAL DRIVE
SUlTE 8

ORLANDO FL 32819

Sireet Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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, lyped or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporat_‘@'r_fispeligible—to salisty iis Intangible
Tax fillng requirement and elects to do so.
{See criteria.on back)

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

11. 4% - 1, . .. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -~

TILE E:‘il." G T 1 pelete TITLE O change [ Adeition | 5

NAME RADQ, GARY NAME o

sTREET ADDRESS | 570 MT. PLEASANT AVE. STREET ADDRESS §
, crv-sr-ze | DOVER NJ 07801 CITY-§T-2IP o
L TmEe SVP O elsts TITLE ’ Ol change T Asditon | &5
' NAME CLOUGH, JOHN NAE
itreer aooress | §70 MY, PLEASANT AVENUE STREET ADDRESS

onv-se2p - ~|~DOVER-NS 07808 - - -~ ¢ v sm o e OSSR | o e seme—ezei o -

TIMLE EVP O Detete TILE CyecUTIVE VicE ﬁaf?iofl;fpf CFo  [YChange [ Addition

NAME D'AGOSTINO, JOSEPH NAME D AGOST /O, NOSE

sTheeT A00ResS | 570 MT. PLEASANT AVENUE SHEETAOVRESS | 57 /T PLEASANT AVENUE

om-st2¢ | DOVER NJ 07801 st (Dgven, A 0780/

TLE EVPM- S O Delete TILE Ly ECUTIVE VICE RESIDPENT  fehange [ Addrion

HAME IRIE,- KEITA NAME TRIE, KELTA

STREET 4007655 | 570 MT. PLEASANT AVE ST AORESS | 5770 NI PLERSAV T AVENVHE

orv-s-zP | DOVER NJ 07801 CITY-§T-2P DovEL, NjO7&0/

TITLE VP [} Delate TITLE 4 [ Change [ Addition

NAME STRANG, JERRY NAME

STREET ADDRESS | 5§70 MT. PLEASANT AVENUE STREET ADDRESS

CITY-S§T-2IP DOVER NJ 07801 CITY-5T-2IP

TTLE VP O Delete TITLE [J Change [ Addition

NAME ROBERTS, NEIL NAME

streeT anoress | 570 MT. PLEASANT AVENUE STREET ADDRESS

CITY-§T-7IP DOVER NJ 07801 CITY-81-2IP

13. | hereby certify that the information supplied with this filing does 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 trug and accurate and that my signalure 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 1o 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 other like empowered.

S NATUASS7 QLA

SIGNATURE:

2o Execudive Vi f)resu/m‘}/(’Fo

SIGNATURE AND TYFEDWINTED IWE OF SIGNING OFFICER OR i

2 - P5_ 0 gRdE sdss



