' FILED
003 FOR PROFIT CORPORATION
U2NIF0RM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # FO1000004335 Secretary of State
1. Entity Name 02-03-2003 90315 046 ***150.00
ZOOM TELEPHONICS INC.
Principal Place of Business Mailing Address
207 SOUTH 8. 207 SOUTH ST. JOUU1iUvy
BOSTON MA 02111 BOSTON MA 02111
I S R RN R

Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number N Applied For

04 26215% Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg‘gg,ﬂfe‘ﬂ“m'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E - CET e e Nams.. _- —— - [

CT COHPORATION SYSTEM Street Address {P.0. Box Number is Nc;t Acceptable)

1200 SOUTH PINE ISLAND ROAD
, PLANTATION FL 33324

City FL Zip Code

4 The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and litle il applicable (NOTE: Registered Agent signature required when reinslating) ' DATE
' FILE NOW!! FEE IS $150.00 ~
. Election C ign Fi i
Ater o 1,200 r il e S350 Do Comsoo g $5.00 oy
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PCD, O Delete TIRLE B Change [T Addition
NAME MANNINK; FRANK NANE MANN IN G, FRANK
street anoaess | 207 SOUTH ST. STREET ADDRESS
orv-srze | BOSTON MA oS-I '
TITLE T [J Delete TITLE , TChange [ Addition
NAME CRIST, ROBERT NAME —
STREET AODRESS | 207 SOUTH ST. STREET ADDRESS
CITY-ST-2IP BOSTON MA CITY-ST-2P
TITLE D ’ ] Delete TITLE [J Change ] Addition
HAME KRAMER, PETER CT s o owemE 7|
STREET ADDRESS | 207 SOUTH ST. STREET ADDRESS
onv-st-zp | BOSTON MA CITv-§1-21P
TE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-81-21P GITY-ST-2IP
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-24p CITY-ST-21P
TITLE [ Delete TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2P

\r_12. b hereby certify tha'trihe 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 efiect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repprt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

| changed, or on an attach! ss, withyll oyher li powered.
SIGNATURE: ot ’”“’/%@ﬁ‘ﬁ:@ ] 'H,fw by 423 1072
Dal

CR2E034 (10/02)




