EEEEEEE——————
2002 UNIFORM BUSINESS REPORT (UBR) Ma Z(F)‘I%OE(Z)]Z) 8:00 am

e e F950000060 Secretary of State
[ 20 ook e jork
NIKON PHOTOGRAPHIC AND INSTRUMENT CO. 03-20-2002 20091 038 **130.00
Principal Place of Business Mailing Address
1300 WALT WHITMAN ROAD 1300 WALT WHITMAN ROAD
MELVILLE NY 11747-3064 MELVILLE NY 11747-3064 . - o
us - us n1ns513 - o
2. Principal Place of Business 3. Mailing Address “Il“llml ’Im nmllm | ”I m Im II"II"’ Ilm ’In“mllll
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FE! Number ) Applied For
13‘1934735 Not Applicable
I Counts i it
Zip ountry Zip Country 5. Certificate of Status Desired . ﬂ,-|;|.s-‘--$_8-'»7-§1§dqﬂ'9’l§!——— .
, e R e T T me | S e T e [T = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. Tjgt‘a above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE
Signature, tyced or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raqired when reinstaling) DATE
. L e ) m
9. This corporation.is efigiie to satiély its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 fee will be $550.00 . -
= e . Trust Fund Contribution. 0 Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TME D (Xchange [ addiion | 5
NAME FUKUCHI, HIDEO NAME e
STREETAZDRESS | 1300 WALT WHITMAN ROAD STREET ADDRESS §
CiTY-ST-2IP MELVILLE NY CITY-ST-ZIP ﬁ
. TMLE VD 1 Delete TITLE PD X Change [ Adaition | 55
- ABRAMS, JACK - i
STREET ADDRESS 1300 WALT WHH'MAN ROAD STREET ADDRESS
CITY-ST-2IP MELVILLE NY CITY-ST- 2P 7 o
me s T ] oo T T [:l Delete TITLE Vs - [X Change [ Addition
NAME BROWNE, JOHN P NAME ‘
STREET ADDRESS | {300 WALT WHITMAN ROAD STREET ADDRESS
. CITY-ST-2IP MEI V“ I E NY CITY-ST-2IP
TITLE cD X Delete TITLE [ changg [ Addition
NAME ICHIKAWA, iSAO NAME
STREET ADDRESS | 1300 WALT WHITMAN ROAD STREET ADDRESS
CITY-ST-2tP MELVILLE NY CITY-ST-21P
THTLE c [ Delete TITLE vT X Change [T Addition
N MOLESK!, PETER e
STREET ADBRESS 1 1300 WALT WHITMAN ROAD STREET ADDRESS
CITY-8T-2P MELVILLE NY 11747 CITY-ST-2IP
TIMLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDR| ES_S STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does 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 lega! effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c_hanged_. or on an :_at_ilqc_hm t with 2n address, with all other like ermpowered.
PoTal e g8 T ‘ o vl LA T A - .
SIGNATURE: .. N~ / : ¥ By ﬂ D7 2002 L3/-JL-4Dde
Lo - MGNATURE AND TYRED OF Pl %NAME OF SIGNING QFFICER OR DIRECTOR ' y Daf Daytime Phone #
w : O AE XS R.drA,




