2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 a

DOCUMENT # F94000005111

1. Entity Name

CARL ZEISS, INC.

Secretary of State

01-21-2003 90030 039 ***150.00

m

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

¥ v -

Street Address (P.0. Box Number is Not Acceptable)

SUITE 105 -

1201 HAYS STREET '

TALLAHASSEE FL 32301 City FL | ZpcCode
8. The above named enlity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and aggept

the obligations of registered agent, r ¥
SIGNATURE _

Signature, yped or printed name of ragjstered agant and title if applicable. {NOTE: Ragistered Agent signaturs raquired when reinstating) DATE
FILE NOW!!1 FEE IS $150.00
9, Electi ign Fi i
Ater May 1, 2003 Fo will e $550.00 ooy o ey, $5.00 ey 0o

Make Check Payable to Florida Department of State ‘ )

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10 QFFICERS AND DIRECTORS 1.

e [#)] ] Delets TLE CIChange (] Addition
NAME KURZ, DIETER DR NAME

streer aooress | ONE ZEISS DRIVE STREET ADDRESS -
CITY-5T-2IP THORNWOOD NY 10594 CITY-ST-2IP L]

TILE D mnele[e TILE (3 Change  [J Addition
NAME BERLIEN, OLAF DR NAME

steeer Aooress | ONE ZEISS DRIVE STREET ADDRESS

cr-st-ze | THORNWOOD NY 10594 CITY-ST-2IP

TIME PO ' © “Cloelete ~ f-mne e} S - e+~ .. - . [OChange [ Addition
NAME JAMES J KELLY NAME

streer anoness | ONE ZEISS DRIVE STREET ADDRESS

cry-st-zr | THORNWOOD NY 10594 CITY-5T-2IP "
TILE )] O] Delete TmLE O change [ Addition
NAME GORNY, NORBERT DR NAME

sreeT aporess | ONE ZEISS DRIVE STREET ADDRESS

orv-st-ze | THORNWOOD NY 10594 CITY-5T-2IP

Tme VTS 7 Delete e VTS \%Change [ Addition
NAME NIEDERFIELD, THOMAS NAME ALTSCTHULER.., CR\G .
streer ancaess | ONE ZEKSS DRIVE STREET AUDRESS

civ-st-zp - | THORNWOOD NY 10594 CITY-ST-2iP

ML D ' I Delete L Dl change [ Addition
NAME KASCHKE, MICHAEL DR NAME

street anoress | ONE ZEISS DRIVE STREET ADDRESS

crv-s-ze | THORNWOOD NY 10594 CITY-57-21P

i

12. | hereby certify that::lhe information supplied with this filing does not qualify for the exemption stated in Secti
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa
af the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .

Nl
SIGNATURE: SV RS

li5le3 (@r)eri-Ts T

on 119.07(3)i), Forida Statutes. | further certity that the information
me legal effect as if made under oath; that i am an officer or director

SIGNANIBEAND TYPED OR PR AME OF SIGNING fFFICER OR DIRECTOR
s LLy f

TAmES -

Date Daytime Fhone #

LUBIO0 MW

iv

Principal Place of Business Maiting Address
ONE ZEISS DRIVE ONE ZEISS DRIVE .
THORNWOOD NY $0504 ATTN: TAX DEPARTMENT 9 n 0 0 51 l 2
us THORNWOOD NY 10594
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE iF MAKING CHANGES
Cily & State City & State 4. FEI Number _ Applied For
13 1495820 Not Applicahle
Zip | Country _ Zip Gountry 5. Cerlflicate of Status Desired [ ?g'ggl‘::’e‘g”ona* ®
6.Name and Address of Current Registered Agent ~7.”Name and Address of New Registered Agent
Name

CR2E034 (10/02) _




