2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004954

1. Entity Name

OCE PRINTING SYSTEMS USA, INC.

Principal Place of Business

5600 BROKEN SOUND BOULEVARD
BOCA RATON FL 33487-3599

Mailing Address

5600 BROKEN SOUND BOULEVARD
BOCA RATON FL 33487-2599

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90109 049 ***]150.00

000

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650693286 Applied For
Not Applicable
Zp Country e 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 Registered Agent
- N - . Name
C T CORPORATION SYSTEM
Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD | P
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 Florida.

SIGNATURE

Signalura, typed or printed name of registerad agent and titla if applicable.

{NOTE: Registered Agent signature required whan rainstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do se.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 way Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PM [ Delate TITLE [Scfnge [ Addition

NAME KRAUSE, H.W. NAME Ahomeas \_c;mg

STREET ADDRESS | 5600 BROKEN SOUND BOULEVARD STREET ADDRESS

orv-sr-2P | BOCA RATON FL 33487-3599 o512

TILE S [ pelete TITLE ] Change (] Addition

NAME SCORDINO, MICHAEL NAME

staeeT ADORESS | 5450 N. CUMBERLAND AVE STREET ADDRESS

CITY-ST-2IP CHICAGO [L 80656-1490 CITY-51-2IP

TITLE v [ Delete TITLE Conange [ Addition
_tawe  |CAPUTO, DOMINIC o NAME e

streeT noAess | 14 ROBERT LENNOX DR STREET ADDRESS ' I

emy-§T-2p EATONS NECK NY 11768 GITY-5T-2IP

TLE ) O pelete TME [Ochange  [J Addition

NAME KURTZ, MICHAEL HAME

sTReer ADDRESS | 5600 BROKEN SOUND BLVD STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33487 | CITY-§T-11P

TILE v T Detete TILE [ Change (] Addition

NAME MOYLAN, TIMOTHY NAME

streer ADDRESS | 5600 BROKEN SOUND BLVD STREET ADDRESS

ciy-£1-2p BOCA RATON FL 33487 GTy-§1-2P

THTLE v O pelete TITLE [Jchange [ Addition

NAME VETILLO, JOSEPH M NAME

streeT AD0RESS | 5800 BROKEN SOUND BLVD STAEET ADDRESS

GITY-S7-2P BOCA RATON FL 33487 CITY-5T-2

13. | hereby cenify that the information supplied with this filin
indicated con this repon or supplemental report ig true any
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

| other like empowered.

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7osr

SQRXTY

SIGNING OFFICER OR DIRECTOR

%f (sed) AG3-=2¢y

Date Daytime Phona #

7 AGRATURE 2 PED QA PRINTED MA|
/V §¥e( oY = W WL
— N

F e CcC v

AR

CRZEQ34 (10/00)



