2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 813415

1. Entity Name

OSRAM SYLVANIA iNC.

Principal Place of Business

G/O MIKE SIMMONS
100 ENDICOTT ST
DANVERS MA 01823
us

Mailing Address

C/0 MIKE SIMMONS

100 ENDICOTT ST
DANVERS MA 01923-3623
us

2. Principal Place of Business

crso Tax Dept 6 C

3. Mailing Address
c/o Tax Devt 6C

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90414 017 ***150.00

AR IRR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appilied For
15-0582085 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e - e et e - [-Name e TS e i e S W
CT CORPORATION SYSTEM

8751 WEST BROWARD BLVD.
PLANTATION FL 33324

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

City

Zip Code

FL

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

SIGNATURE

7 N

Signature, typad or printed name of registered agent and titla If 2pplicable
I A S

(NOTE: Registered Agent signatura required wh

en reinstatng} DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOW!!! FEE IS $150.00 '
After MAY 1, 2000 Fee will be $550.00

- -r 1
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
- Added to Fees

(See criteria on 'back) M Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DC [ Detete TIE [ Change [ Addition
NAME BOPST, WOLF-DIEFER NAME .
sTReeT ADDRESS | 8133 FELDGING STREET ADORESS
GITY-5T-7IP MUNICH GE CITY-ST-2IP
e D 1 Delete TITLE [ change (] Addition
NAME BACKES, WILFRIED NAME
sTREET oDREsS | 26 BENFORD DR STREET ADGRESS
cmy-sT-2F | PRINGETON NJ GITY-51-21P
e D B O Deleze TITLE _ . LJchange [T Addion
NAME SCHULMEYER, GERHARD NAME - )
streer AnpRess [ HELLABRUNNER STRASSE A STREET ADDRESS
arv-s-2¢ | MUNICH GERMANY CITY-S1-2P
TITLE D [ Dalzte TITLE Jchange [ Addition
NAME LANGFORD, DEAN NAME
staeet A0DRESS | 100 ENDICOTT STREET STREET ADDRESS
GITY-ST-2IP BOSTON MA CITY-ST-ZP
TILE D ] Delete TITLE [ Change [ Addition
NAME SEEBERG, THOMAS NAME
streeT ADDRESS | HELLABRUNNER STRASSE A STREET ADDRESS
crv-s-2p | MUNICH GERMANY CITY-ST-2P
TILE VPCF 5d Delete TITLE VPCF Ochange [ Addition
NAME NAERGER, JOHANNES NAME
steer ooeess | 100 ENDICOTT STREET sweariomsss | Spar1es J. Halsh
orv-srz¢ | DANVERS MA 01823 ovste | pAAvERGLCOtER 01923

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer 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 oiher

SIGNATURE: (-,

ke empowered,

B 37 £ ST Ll . )
‘sl /Y A el Charles J. Walsh Anril 18,00
SIGNATURE A"DTYPEWPHINTED NAME OFﬁIGmNG OFFICER QR DIRECTOR Datg Davtima Phone #

(878)777-1900

CR2E034 (8/99)



