FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F95000002425 Secretary of State
1. Entity Name 01-14-2003 90074 007 ***150.00
ZUKEN-REDAC INC.
— . _ . g
Principal Place of Business "7 "Mailing Address
238 LITTLETON RD 238 LITTLETON RD
SUITE 100 SUITE 100
WESTFORD MA 01886 WESTFORD MA 01886
c : R
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sulte, Apt. #, etc. ELCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applted For
77—0005828 Not Applicabie
Zip : Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
- . | I ee Required
6. Name and Address of Current Registered Agent | = ~=— — _ 7._Name and Address of New Registered Agent
Name T e .

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST.

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

SUITE 105

TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
After May 1,2003 Fee will be $550.00 8. Election Campaign Financing $5.00 may 80
Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. ’ QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE S B Delete TILE s M change 4 Addition
NAME DIAS, ANTHONY NAME wWaALTER CHANG D SUE TE 0
streeT aporess | 238 LITTLETON RD, SUITE 100 SREETAvORESS | 23§ LL T LETOVRD, A
orv-sr-2p | WESTFORD MA 01886 CITY-§T 7P West+€ord MA alFi6
TTLE -] 7 celete TITLE b J change [ Addition
NAME MAKI, KASH NAME
STREET ADORESS | 238 LITTLETON RD, SUITE 100 STREET ADDRESS
CITY-ST-2IP WESTFORD MA 01886 CITY-ST-2IP
TILE D o= - el . . Obelee. CIME ) o [dchange [ Addition
NAME KATSUBC, JINYA NAME ) T ST oo T
STREET ADDRESS | 238 LITTLETON RD, SUITE 100 STREET ADDRESS
CITY-S5T-2IP WESTFORD MA 01886 CITY-ST-Z2iP
TITLE D O petete TITLE O Change [ Addition
NAME KITAMURA, MINORU NAME
staeer aoress | 238 LITTLETON RD, SUITE 100 STREET ADDRESS
CITY-ST1-2IP WESTFORD MA 01886 oITY-S1-2P
L:;EE [T Detete L:;i ﬂf:t CHAEL MESS ER ] (il;jnge @ Addition
: o
STREET ASDRESS SRETADRESS | 53§ LT TT E TON RD SUF TE/
CITY-81-2P CITY-§T-2IP we s+ €ove V¥ 5 2i¥r6
TITLE . O palsta TITLE [ Change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-8T-ZIP

12. | hereby certify that;the information supplied with this filing does not qualify for the exemption stated in Section 1190?%13)(0, Florida Statutes. | further certify that the information
indicaled on this report or supglemental reporl is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like ampowered.

SIGNATURE: __ "S5 NACUAE EHMRENfre o) de nt ) ILle3  a75- ¢92-Y%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Daytima Phona #

/6aR 100 |

v

CR2E034 (10/02)




