FILED
- 2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COONENT 4 FIRI00004354 coretary of Sate

1. Entity Name

OCE PRINTING SYSTEMS USA, INC.

Principal Place of Business Mailing Address
5600 BROKEN SOUND BOULEVARD 5600 BROKEN SOUND BOULEVARD
BOCA RATON FL 33487-3599 BOCA RATON FL 33487-3599 1 1 0 03 1 4 7

ECAGENG MU

it

2. Principal Place of Business “3. ‘Mailing Address™ ™ ~ el

Suite, AR #, ete. Suite. Apt. #. ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 059 Applied For
- 3286 Not Applicable

“p Country Zie Country 5, Certificate of Status Desired [ $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
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. The above named entity submits this statement for the purpose of changing its reglstered office or reqgistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

= T — o R, S S SmSemo - p— o e oo -— — s T i S — e et e e = -
SIGNATURE
Signaturs, typad or printed name of ragistered agent and litle if applicable. {NCTE: Ragistered Agent signature required when rainstating} DATE
FiLE NOW!!! FEE IS $150.00 . - .
9. Elgction Campaign Financing $5.00 may Bo
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICEI;-IS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PM (7 Dekte THLE [ Change () Addition
NAME LONG, THOMAS NAME
street aooress | 5600 BROKEN SOUND BOULEVARD STREET ADDRESS
omv-st-z¢ | BOCA RATON FL 33487-3599 cITY-ST-21P
TIMLE S . 1 Delete TILE O Change  [J Addition
NAME SCORDINO, MICHAEL NAME
STREFT ADDRESS | 8600 W BRYN MANOR AVENUE STREET ADDRESS
CITY-§1-2IP CHICAGO IL 60631 GITY-ST-2IP
TMLE v [ Delete TTLE 1. [ Change [ Addtion
NAME CAPUTQ, DOMINIC NAME
STREET ADDRESS | 14 ROBERT LENNOX DR STREET ADDRESS |
-envssizr T EATONS NECK NY 11768 CITY-51- 2P T
LE v %I Delete MLE v [ Changs Addition
NAME KURTZ, MICHAEL NAME Sreven E. FASAMND .
staeer a00RESS | 5600 BROKEN SQUND BLVD STREETADDRESS | &5, (o 000 Bhrokaen SOUt‘\d Et\ \(d
arv-st-zp | BOCA RATON FL 33487 o2 | piocs Rodon Tl 33437
TNLE v O Delete TILE [ Ghange (7] Addition
NAME MOYLAN, TIMOTHY NAME
street ADDRESS | 5600 BROKEN SOQUND BLVD STREET ADDRESS
orv-sr-2e | BOCA RATON FL 33487 anv-gr-ze
TITLE v O Delete ‘B e [ Change [ Addition
NAME VETILLO, JOSEPH M NAME
streer ADDRESS | 5600 BROKEN SOUND BLVD STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33487 CITY-§7-2IP
12. ! nereby certify that the information spppiied with this fhg 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 suppl tis ir nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the ¢orporation or the receiv red o 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 attachme ~=oth all other like empowered.

SIGNATURE: FELUIRES \l..u_-, Lersideny x CFO "t/mjo‘g, (5b)qcr7-32_¢alf

/ ™ AIGNATURE AND TYPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cat “Daytime Phana #

AY  8669E¥D

CR2E034 (10/02)



