2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000003181

1. Entity Name

BOWE SYSTEC INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90033 040 ***150.00

Principal Place of Business Maiting Address
200 FRANK RD 200 FRANK RD
HICKSVILLE NY 11801 HICKSVILLE NY 11801-3648
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 1-251 1423 Not Applicable
Zip Country Zip Country 5. Ceriificate 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
_ . R B Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

SIGNATURE

8. The abave named enijly submits thjg stat thg purfose of changing its registejﬁﬂififr Fﬁjiﬁtﬁ;em, or beth, in the State of Flerida.
Ll
G ASSLVICE PRESIDENT 2750

Signature, typed or printad nama of registered agent and title if applicable {NOTE' Registered Agent signature raquired whan raingtating) / DATE
9. This _gorpora:ign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe):as
(See criteria on back) O Make Check Payable to Depariment of State k

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delete TMLE O change [ Addition | &
HAME LOMBARD, JOHN NAME 5;_»,
STREET ADDRESS | 200 FRANK RD STREET ADDRESS o
CITY-ST-2IP HICKSVILLE NY CITY-ST-2IP «u

L o
MLE S O pelete TLE O Change [ Addifion | ©
NAE WITTHUHN, WILFRIED DR. NAME
STREET ADDRESS | 120 WEST 45TH STREET STREET ADDRESS
CITY-$T-2IP NEW YORK NY 10036-4610 CITY-5T-71P
TITLE D ) I Delete THLE O change [ Addition
NAwE GERCKENS, CLAUS N
STREET ADDRESS | 200 FRANK RD STREET ADDRESS
CITY-ST-2IP HICKSVILLE NY CITY-§T-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ ctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)i), Florida Statutes. | further certify that the information
ntal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapier 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplem
of the corporation or the receiver,d
changed, or on an attachment bddress, with all other like empowerad.

L-ib-po Sib $2LI8D

SIGNATURE & NDT\‘PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ___ SIEOAUNE,. i et 00 Y

Datg Daytirme Phone #




