2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 840339

1. Enng’jlame .

MINOLTA BUSINESS SOLUTIONS, INC.

Principal Place of Business

101 WILLIAMS DR
RAMSEY NJ 07446
Us

Maifing Address
101 WILLIAMS DR

RAMSEY NJ 07446
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90173 025 ***150.00

[ [

MIEHWIRR

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 990147842 Applied For
Mot Applicable
Zi Count| Zi Count
P i v ountry 5. Ceniificate 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 -
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!H! FEE IS $150.00 . S
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10 Clection ampalan Francing fcfj'eg(t)ohg?é:e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE Ochange [ Adettion
NAME VILLANILLA, JOSEPH NAME
sieer AooRess | 101 WILLIAMS DR STREET ADDRESS
crv-st-z0 | RAMSEY NJ CITY-ST-2IP
TITLE S (7] Delete TITLE [ Change [ Addition
NAME HANS, ALLAN NAME
sTreeT ADDRESS | 101 WILLIAMS DR STREET ADDRESS
erv-s1-2P | RAMSAY NJ 07446 CITY-§1-2P
me COTCITTTT T - T yoemg - THILE T . 3 Change  JP&CAddition
NAME IKEUCHI, KO NAME LURIBAgAS , TADASH/
staeer an0AcSS | 1071 WILLIAMS DR. STREETADDRESS | e ew s ) 7
omv-s1-2P | RAMSEY NJ 07446 ov-ste | P AMSEy  NT 2Vl
TLE v 1 Delete e 4 [ Change [ Addition
NAME FLYNN JOSEPH NAME
sTReer ADDRESS | 101 WILLIAMS DR STREET ADDRESS
CITY-ST-2IP RAMSAY NJ 07446 CITY-ST-ZIP
TITLE J pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IF
TITLE [ Detete TITLE [dcChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatign supplied with 3

indicated on this report or suppegheglal report iy
of the corporation or the recepfey oyt

filin

j I|ke empowered,

. Hans, Secretary 1/5/01

ggcdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
Chrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ycute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

201- -5214

:

GIGNATURE AND

PR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00}



