2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

/096590 W

DOCUMENT #  F97000005360 Secretary of State
1. Entity Name 01-21-2003 90102 029 ***150.00
VISAGE TECHNOLOGY, INC.
Principal Place of Business Mailing Address
30 PORTER DR. 30 PORTER DR.
LITTLETON MA 01460 LITTLETON MA (1460
2. Principal Pace of Busness 3. Maling Address ”"“" ”]I m“ ’"" "m "[“ "m "m "m I“II N”I "m "“ |m
Suite, Apt. #, etc, Sulte, Apl. #, etc. BACHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X Applied For
04 3320515 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 ﬁfddit‘lona\
Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) el T s - Name —— - - . .
C T CORPORATION SYSTEM Srosl Address (0. Box Numbar s ot Acceniaiig
. reel ress (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 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 Agen: signalure reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) ) .
- . El
After May 1, 2003 Fes will be $550.00 > oot Fund Camtiotion, N oy 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE OP % Detete TIRE v [ Change ) Addition | &
e COLATOSTE, THOMAS J e Radey T Beraerd =
STREET ADDRESS 30 DECATUR I.N- STREETADDRESS | 3 © (—f?oA-fi“ (‘b g
omv-st-ze [LITTLETON MA 01460 OT-ST-2P e SN S, X M. VL) Q
: o
TTLE BC O Delete TILE [>C Zchange [ Addition &
NAME BERNISE, DENES K NAME T Recdpe | Densg
staeer aooness | 30 PORTER DR SREETADDRESS | 3 Wooevee €O
crv-srze | LITTLETON MA 01460 ov-ST2P [ MNP MA. 0¥
TIMLE D T3 Detete TITLE [ Change [ Addition
G -|NESSEN, PETER - NAME e e ~ e
streeT anoress | 19 CHARLES RIVER SQ. STREET ADDRESS
CITY-ST-2IP BOSTON MA 02114 CITY-§7-7IP
TITLE DS {1 Delets TILE =, A Crange [ Additien
NAME JOHNSON, CHARLES J NAME Nvesom Odey .
streeT apoaess | 175 FEDERAL ST. STREETADDRESS | ©3 SN Me S\,
erv-sr-ze (BOSTON MA 02110 stk TR M. Ma. 02109
TILE D [ Delete TITLE y [ Change [ Addition
e PRINCIPATO, PAUL T e MueX S
staeeT anoress | 5 VIRGINIA LANE STREETADRESS | 315~ Rcdeer O
crv-sr-zp | STONEHAM MA 02180 avstEe N AN N n M. . Lo
TITLE D O pelete TILE [3 Change [ Acdition
NAME REILLY, THOMAS J NAME
staeer aoonress (312 WILLOWBROOK DR STREET ADDAESS
orv-st-ze | WAYLAND MA 01778 CITY-57-2IP
12. | hereby cerlify that'the information supplied with this filing does not qualify for the exerption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplermental 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 directar
af 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 all other il empowered.
SIGNATURE: e RE@UHRE@ ///j 97%-95z2-z2) [,
P NAME OF SIGNING CFFICER OR DIRECTGR / Vd Date Daytime Fhone #




