o 4 FILED
T May 28, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) J 04-10-2002 90666 016 ***150.00
DOCUMENT # F98000001538
1. Enlity Name .
N ... DELPHAX SYSTEMS INC.
e — . 29004
DO NOT WRITE IN THIS SPACE
2. Principal Place of Businass 3. Mailing Address
5030 TIMERLEA BLVD 800 LONG RIDGE RD.
Suite, Apl. #, elc. Suile, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
P.O. BOX 1600
Cily & Stata City & State 4. FEINumber Appiied For
MISSISSAUGA, ONTARIO STAMFORD, CT | 06-1294337 Not Applicable
Zip Country Zip Country . $8.75 admsonal
LN4285 CANADA 06904 USA 5 Certiicale of Status Desiies [} . 20 Required

7. Name and Address of Current Registerer Agent —
"YURPORATION SERVICE cowpany_ ... _ N

5 -_DONO]-@WR[[E__,_ - =] Strest Address (P.O. BoxNuﬁberis Not Acceptable) !
IN THIS SPACE TEOT HAYS STREET— 32301-2525

L TR —

TALLAHASSEE Il
City i i FL ’ Zip Code
8. The above named antity submils this statement for the purposa of changing its reglstered office or registared agent, or both, in the State of Florida,
SIGNATURE -'
Signature, lypad or printed name of regislered agent and title if applicabla. {NDTE: Regl 1 Agani sl quirgd whan reinstating) DATE
o et . January 1 - May 1 Fee Is $150.00 - . .
. Thi ligibi [ bl
9 Y é;sﬁtl:‘orp?ra:;::;g::et&:;u;fydl‘t’ss:mngv o After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 may Be
ng req ' Amendad UBR is $61.25 Trus\ Funct Contribution, (] AdcedtoFees
{Sea criterla on back) Make Check Payabla to Departrent of State . pt
1. . OFFICERS AND DIRECTORS -
TInE ']‘n:cm!:c'ron nne 5]
NAME [ GUPTA, ANSHOO . NAE =
STREETADORESS 470 LINDEN OAR PARKWAY STAEET ADORERS §
SV 5:% | ROCHESTER. NEW YORK 14625 arv.s1-2p i
TIE PRESIDENT e &
NAME JOHN BUCHANAN NAME a
STREETADDAESS | 5030 TIMERLEA BLVD STREET ADDRESS
CITY - SF - 2P ; — Ty .ST-2P
TME VICE PRES & ASSISTANT SEC. mne
NAKE ROY B. LARSON NAJE

STREETAURESS | 800 LONG RIDGE RD. ::T:rEE:rT o D_Qw_NOIWR_ITE‘____

S-S ) STAMPORD. CF 06904 - - - - = 1

W Fovpiiy m [  INTHISSPACE. . —1___

NAME (RAY vELIA . = o
STREETADDRESS | 5030 TIMBERLEA BLVD - STREET ADORESS |1
GrY-ST-2P_ | MISSISIAUGA, ONTARIO CANADA LWA2SS orv-sr-ae
mLe SECRETARY me
NAME MARTIN S. WAGNER NAuE
STREETADDAESS | 800 LONG RIDGE RD. STREET ADORESS
QIY-ST-2* | sraMPORD, OT 06904 Gy - ¥ 1@
TimE ASSISTANT SECRETARY TIRE

NANE MARK SHETIVACHMAN NAuE
STREETAXGRESS | B0O LONG RIDGE RD, STREET ADDRESS
O1Y-5T-2° | STAMPORD, ©T 059504 . gy .55 -2p

13. I'hereby certify that the information supplied with Ihis filing does nol qualify for the exemption stated in Section M9.67(3)(1), Fiorida Statutes. | further certify Ihat the
infotmation Indicated on this re Or suppiemantal report is lrue and accurate and that my signaturg shall have the sama legal effect as if made under oath; theat (am
an officer or director of the co idg or thg r E\m trustes empowered 1o execute this report as required by Chapter 607, Florida Stalules; and that my name

" appears in Block 11 of on esh, wilh all other fike empowered.

SIGNATURE:

MARK SHEIVACHMAN 3 12?/}"0?/ {203) 958-4657
SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR ¥ pad Datime Pheng #

STFFLIIIGIF,




