Lt

-2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 816282 Apr 23,2001 8:00 am

1. Entity Name
KONICA GRAPHIC IMAGING INTERNATIONAL, INC ecretary of State
04-23-2001 90215 021 ***150.00

Principal Place of Business Mailing Address
T GHARLES STREET ‘ 71 CHARLES STREET
GLEN COVE NY 11542 GLEN COVE NY 11542
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber 4 1—1718626 Applied For
Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - : L e T T
HOLBROOK, JEAN Sireet Address {P.Q. Box Number is Not Acceptable)
L4 goxX Num [
1072 S. POWERLINE RD. r P
DEERFIELD BCH. FL 33442
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
Signaturs, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agant signature required whan reinstating) - DATE
. . . Iy . i 4 ' ' '
9, Ihls corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria an back) - ) a Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

e P [ Delete THLE B¢ Change [T Addition

NAME NAGATANI, TOSHIO . NAME

STREET ADDRESS | S4A-MABISON-AVE~ smeeTaooness | 4B FARK AvE

orv-stze CBAYVIELE-NY-44798- CiTY-$1-2¢ OYsTErR &4y, NY 111U

TITLE 5 ¥ Delete TILE SEcre TRRY B Change ] Addition

NAME BROOKS, CLAUDE NAME NIstimurn, SyabuKE

steer anoaess | 526 ALICIA DR SRETAORESS | ah ! D EPAN AVE

orv-st-zp | WESTBURY NY 11590 CiY-ST-2IP FLOoRAL Park, NV 1]00 1

T L Roeete | me TeENSURER RChange (7 Addition
e BROOKS, CLAUDE ' N | R EHTURA T e e T - e
e g L : [ Hela) S icE

STAEET ADDAESS | 526" ALICIA DR STREET ADDRESS | &f § DEPAAN Ave )

omy-st-zp | WESTBURY NY 11590 CITY-ST-2IP FlogAlL Park, MY 1100}

e v 1 Detete TITLE Clchange (] Adaition

NAME SCHUSTER, STEPHEN NAME .

street anpress | 23 WINFIELD DAVIS DRIVE STREET ADDRESS

CITY-ST-7IP CORAM NY 11727 CITY-ST-2IP .

TITLE j ] Delete TILE Change [ Addition

NAME NISHIMURA, SHUNSUKE NAME

STREET ADORESS [ T2 BARBEACHRD- sweeraooness | 4 D EPAN AVE

on-stzp  FPORT-WASHINGTON-NY-H650— cvsr | FLORAL PARY NY |, (100]

TMLE 3 Delete TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-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 true and accurate and that my signature shali 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 ail other like empowered.

; - . 4
SIGNATURE: M M"‘L—-‘ SHANSUKE NISHIHURA  Ap %, 2900  F1b - 674-2474
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg | Daytime Phone #

CR2E034 (10/00)



