FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F95000001873 Secretary of State
1. Entity Name 05-05-2003 90699 024 ***150.00
ZYMARK CORPORATION
Principal Place of Busingss Mailing Address -
JYMARK CENTER ZYMARK CENTER
68 ELM STREET €8 ELM STREET
A TR
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ¥ . Applied For
04 2719878 Not Applicable
Zi Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CT CORPORATION 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 entlty submits this statement for the purpose of changing its regiistered office or registered agent, or both, in the State of Florida: | am familiar with, and accept
iha cbligations of reg|slered agent.

SIGNATURE
& Signﬂlurle, lyped or printed nama of registerad agent and ills if applicable. (NOTE: Registered Agent sighature reguited when rainstaling} DATE
FISEAIOW T ERETE'$150.00 _ o
ﬁ\fter};uaw 2003 Fee will be $550.00 8- Blection Cempaign Fnancing $5.00 May Be
ibution. F
Make bheck Payabie to Florida Department of State Trust Fund Contribuiion Added to Fees
10. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oFP - [ pelete TITLE [Schange [ Addition
HAME HRUSOVSKY, R KEVIN NAME
streer aponrss | 12 BRIDGETON WAY STREET AGDRESS

CiTr-s7-2IP

eov-st-ze | HOPKINTON MA 81748

e v O Delete e [ Change [ Addition
NAME RASKEY, MARK NAME

streeT aooress | 8 RIDGE RD STREET ADDRESS

CITY-ST-2IP HOPKINTON MA 01748 CITY-ST-2IP

TLE v O Delete TITLE [ change [ Addition
MAME BERNAL, ENRIQUE HAME

stReeT ADDRESS | 19 WACHUSETT VIEW DR - STREET ADDRESS

CITY-§T-ZIP

crv-s--ze | WESTBOROUGH MA 01581

TNLE D O Delete TmE [ change [ Addition
NAME HAMLING, JL . NAME

steet anoress | 98 SEA MARSH RD STREET ADDRESS

CITY-$T-71P AMEUA ISLAND FL 32034 CITY-§T-2IP

TTLE v £ Detete e [J Change  [J Additicn
NAME BAL, BRUCE NAME

streer apDress | 4 TYLER ROAD STREET ADGRESS

CITY- §T-ZiP

CITY-5T-21P UPTON MA 01568

TITE [CJ change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

THLE sV [ Detete
NAME MCAREE, PETER

sTreeT anoress | 10 SOUTH BARN RD

crv-st-ze | HOPKINTON MA 01748

12, | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplem I report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment witl arI ther like empowered.

1

SIGNATURE: ___ Sl S RESTIRED Aouln3 sy #25-9500

msmwn\npﬁnzn\&‘namr D NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dde Daytirna Phone #

alidr

vIVELD0

1v

CR2E034 (10/02



