FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am
Secretary of State

DOCUMENT #F OQOOQ”;D 5 %q ' 05-22-2001 90060 003 ***150.00

1. Entity Name

XEIKON AMERICA, INC.

Principal Place of Business Mailing Address
1360 WOOD DALE ROAD, SUITE B 1360 WCOD DALE RQAD, SUITE B
WOOD DALE, IL 60191 WOOD DALE, IL 60191
2. Principal Place of Business 3. Mailing Address D [' U 5 B 3 9 9
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For '
98-0162306 Not Appicable
Zi Count Zi Count .
P i ° & 5. Certificate of Status Desired |:| $8'75 Add:tlonal
: Fee Required
7. Name and Address of New. Registered Agent

6-Name and-Address of-Current Registered Agent [ T
Name

CT CORPORATION SYSTEM Street Address {P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 o FL S Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible " FILE NOW!!1 FEE IS $150.00 . ) ) .
Tax ﬁlingprequirementgand elects tofsijo so. ° After MAY 1, 2001 Fee will be $550.00 10. E'rﬁ';'t";lf:g’g:tﬁguzg‘:"“”g $5.00 May Be
{See criteria on back) Make Check Payable to Depariment of State ' Added to Fees =

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ,Q_
TIME President [] Deete TIE [ Chamge [ ] Addiion |
NAME Paul Peyrebrune MAME 3
sweeraonress [1360 Wood Dale Road STREET ADDRESS a
crv-s1-2¢ |Wood Dale, IL 60191 CITY - ST 2P i
TIME Secretary |:] Delete TTLE [:] Change D Addiion
NAME Frederic Convent NAME

sREETADORESS | 1360 Wood Dale Road STREET ADDRESS

orv-sT-z2¢  |Wood Dale., IL 60181 CITY - §T-2IF

TIME Controller I Dekte THLE [[] Change D Addition
e ———|Kevin-Creely . . --. RO | SR e I
smeerabbRESS (1360 Wood Dale Road STREET ADDRESS 17
er-s1-2F [Wood Dale, I, 60191 CITY - ST-ZP

e [ Dekte TIME (] Crenge [] Additan
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§T- 2P cTY- $T-2IP !
TME [ ] Dekte THLE [[] Crenge [] Addiion |
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY - ST-ZP CITY - $T- 7P

TIME [] Dekte TIME (7] Crange [] Addton |
NAME NAME g
STREET ADDRESS STREET ADDRESS

CITY - 8T- ZIP CITY - ST-2P

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 shall have the same legal effect as if made under oath; that i 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 chgnged, or on an attachgpent with an address, with all other like empowered.
SIGNATURE: /f_~2% M A CRExZ > 5/0/ éav/é/é-ﬁ“é,c

SIGNATURE AND TYPED OR PWNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F 1 ~ AS é?ﬂ?f@‘&&p

L]




