{

20.01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO3000005838 May 10, 2001 8:00 am
e Secretary of State
VOLT VIEWTECH, INC.
05-10-2001 90093 015 ***150.00
Principal Place of Business Mailing Address
% VOLT INFORMATION SCIENGES. INC. % YOLT INFORMATION SCIENCES. INC.
1221 AVE. OF THE AMERICAS. 47 FLOOR 1221 AVE. OF THE AMERICAS. 47 FLOOR 5 1 3 6 D
NEW YORK NY 10020 NEW YORK NY 10020 7
|
2. Prncipal Place of Business . 3., Mailin Aﬁijress . I
c/o Volt Information céo_@o t Information
Sciences Ine. sclences, Inc
Stite, Apl. , eic.) Suite, Apt. # ete. DO NOT WRITE IN THIS SPACE
560 Lexington Avenue 560 Lexington Avenue
City & State City & State 4. FEl Number 13‘3745688 Applied For
New York, NY New York. NY Not Applicable
Zip Country Zip Country " ) $8_75 Additional
10022 USA 10022 USA 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIJZEGCSORPPISQFI\;ﬁI:IDSYRS[;rEM Street Address (P.O. Box Number is Not Accoptable)
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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabie, (NOTE: Registered Agent signature required when reingtating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elri:;:i}ozzr%agg:lﬁ;ult:igsncmg 0 fi-oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
e MCLAIN, JAMES S :
STREET ADDRESS 2401 NORTH GLASSEU_ STREET ADDRESS
CITY-S7-2IP ORANGE CA CITY-ST-2IP
TILE VD  Delete TITLE [ Change  [_] Addition
HAME HALLIHAN, DANIEL NAME
STREET ADDRESS 246 EUG”D AVENUE STREET ADDRESS
CiTY-ST-21P HACKENSAGK NJ CiTY-§T- 2P
TITLE v L] Detete TITLE [} Change  [] Addition
HAME KRAUS, NORMA NAME
STREET ADDRESS 356 PROSPECT STREET STREET ADDRESS
CITY-ST-ZiF SOUTH OHANGE NJ CITY-ST-2IP
TITLE VD [ Delete TOTLE (] Change [ Addition
NAME EGAN, JACK NAME
STREET ADDRESS 42 PENG"_LY DR STREET ADDRESS
CITY-ST-2IP NEW ROCHELLE NY CITY-ST-2IP
TITLE TSD [ Delete TITLE [ Change [ Addition
NAME GUARINO, LUDWIG M NAME
STREET ADDRESS 12 V[EW ST STREET ADDRESS
CIY-ST-2IP PLEASANTVILLE NY CITY-ST-2IP
TITLE VAT [ elete TITLE [Ichange [ Addition
NAME FISCHBERG, DANIEL NAME
STREET ABDRESS | 7 STANDISH PL. STREET ADDRESS
CITY-8T-2IP HARTSDALE NY 10530 CITY-S5T-2iP

13. } hereby certify that the information supplied with this filing doas 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 | am an officer or director

of the corporation or the receiver pfthustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment wj addresd, wist all other lik powerad.

SIGNATURE: // /4/ Jack Egan-Vice President 4/27/01(212) 704-2400

% AND TYPED OR pRINTWAME OF SIGNING OFFICER OR DIRECTOR nate Daylime Phcne #
= T

0442222

CR2EN34 (10/00)



