2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 14,2001 8:00 am
POCUMENT #. F93000002909 Secretary of State

VISHAY SPRAGUE PALM BEACH, INC. V 08-14-2001 90006 011 ***550.00
Principal Place of Bus_iness : Mailing Addrass

5900 AUSTRALIAN AVE ~ .. ., , .. LOWER MAIN ST

WEST PALM BEACH FL 33407 ©  ~. T POBOXZ23.

SANFORD ME 04073

us
" . AT R
2. Principa! Place of Business . 3. Mailing Address

63 Linveolo Kighway

Suite, Apt. #, etc. - Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Malvelo P A 650418233 Not Applicable
® ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
- 193 55 Uvs Fee Required
N 6. Hame and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
* Name
C T CQHPORAT]ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 primed name of registerad agent and title il appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - y
N Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PC [ Delete TITLE [J Change [ Addition
NAvE ZANDMAN, FELIX NAME
sTReeT ADDRESS | 83 LINCOLN HIGHWAY STREET ADDRESS
CITY-ST-2IP MALVERN PA 19355 CITY-ST-7IP
TiTLE Vs (] petete TLE [ change [ Addition
NAME SPIRES, WILLIAM J NAME
STREET ADDRESS | 83 LINCOLN HIGHWAY STREET ADDRESS
CIrY-§1-2IP MALVERN PA/ CITY-ST-7IP
TITLE AS ™ Delete TMLE _ [ Change [ Addition
sme T TSEGALL MARK B I T - ST T T -
STREET ADCRESS | 949 3RD AVE _ -] STREET ADDRESS
CiTY-ST-2IP NEW YORK NY 10022 =R CTY-ST-2IP
TITLE DVP [3 Delete TILE [ Change  [[] Addition
NAME EDEN' AVID NAME
STREET ADDRESS | 83 LINCOLN HIGHWAY STREET ADDRESS
CITY-ST-2IP MALVERN PA 19355 CITY-§T-2IP
TITLE DVPT 3 elete TILE [ Change [ Addition
HAME GRUBB, RICHARD N NAME
STREET ADDRESS | 63 LINCOLN HWY STREET ADDRESS
CITY-ST-2P MALVERN PA!19355 CITY-§T-2iF
TITLE AS [ pelete TITLE [ change [ Addition
NAME HOLMBERG, JAMES J NAME
STREET ADDRESS | 2915 23RD STREET STREET ADDRESS
CITY-S1-70P COLUMBUS NE 68801 CITY-ST-2F

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify thal the information
indicated on this report or supplemental re is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegfenipowered 1o execute thispieport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

/ - JUERED 7/3']01 (e10) g44 ~1300

SIGNATURE: ___ SIGN/ eV ’
AME OR?'BNP&Q.#.IQE‘WR D_le\Cw Date Daytime Phone #

SIGNATURE AND TY&D.Q'R mlﬂ

gy 9568210

CR2E034 (5/01)



