2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002827

1. Entity Name

OPTRONICS INTERNATIONAL CORPORATION

Mailing Address
21 ALPHA RD

Principal Place of Business

21 ALPHA RD
CHELMSFORD MA 01824

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90003 047 ***150.00

CHELMSFORD MA 01524-4124

X —..

2. Principal Place of Business 3. Mailing Address

M

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 04-335351 8 Applied For
Not Applicable
Zi - - e i e e = - - - em s 2 - . .- - e
® Country Zp Gountry 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
Name
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titly if applicable {NOTE: Registersd Agent signature required when reinstating} DATE
$ 7. .J‘L.‘u'..i‘ - :
. ER- e . n
9. This corporation s gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing rég’qihjir"@menj.e}hc'jfeiects 1o do so.

-4

After MAY 1, 2000 Fee will be $550.00

- Trust Fund Contribution.

Added to Fees

(See criieri;g'éﬁ back)=" - e Make Check Payable to Department of State
11. ) v v .. OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCO- T 7 Delgte TITLE (O change [ Addition
RAME FONG, TONY.D. NAME
streeT aooess | 21 ALPHA RD STREET ADORESS
CITY-ST-2P CHELMSFORD MA 01824 CITY-5T-21P :
e ' Delele e Vice VZESWREN j [] Change Addition
NAME SCULLIN, TIMOTHY A : NAE 5 meET . LEFERVRE X
sTReet AnoRess | 29 ALPHARD STREETADDRESS | 2 ) AL £ A - .
CITY-ST-21P CHELMSFORD MA Q1824 .. « . - (= o= omry-stIP - LM S Eodd - -MA‘"—O If"f‘f"m-
TMLE STD : O Delete e A : O change [ Additian
NAME WONG HUEY, YOLANDA M NAME
streer A00RESS | 21 ALPHA RD STREET ADDRESS
CITY-5T- 2P CHELMSFORD MA 01824 CITY-5T-F )
TME o, . . [ Delete TITLE [ Change [ Addition
HAE WILHOITE, JOHN W NAME
STREETADDRESS | 21 ALPHA RD STREET ADDRESS
omv-s1-2¢ | CHELMSFORD MA 01824 CITY-§T-7IP
TMLE D [ Delete TITLE [ Change [ Addition
NAME MAH, ROBERT K NAME
sTreeT aDDRESS | 2 ALPHA RD STREET ADDRESS
GITY-ST-2IP CHELMSFORD MA 01824 CITY-5T-2P
TITLE P mmetg TITLE [ Change ] Addition
NAME CHRUSCIEL, EDWARD ' NAME
STREET ADDRESS | 21 ALPHA RD STREET ADDRESS
orv-sT-2F | CHELMSRORD MA 01824 EITy-§7-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(), 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 legal effect as if made under oath; that { am an officer or director
Thisseport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

of the corporation or the receiver or trustee empowered to execut
changed, or on an attachment with an addzesg, with all otper likg/empow

SIGNATURE:

G- 26O SY22_

/ﬁ’ / /m
7 o

Daytime Phone #




