2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO98000005468 - .
i nome Jul 19, 2000 8:00 am
SIEMENS WESTINGHOUSE TECHNICAL SERVICES, INC. ,/ Secretary of State
07-19-2000 90012 024 ***550.00
Principal Place of Business Mailing Address
100 TECHNQLOGY DRIVE 1301 AVENUE OF THE AMERICAS
ALPHARETTA GA 30005 NEW YORK NY 10019
e s MCY VO WA R
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
186 Wood Avenue S :
City & State City & State 4. FEI Number Applied For
Iselin, NJ 13-4018191 MNot Applicable
Zip Country Zip untr o . $8.75 Additional
08830 C}g_‘ S gex 5. Certificate of Status Desired O Fos quuiret; :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ) e . Name . - . . o et st eem e mpimer e mmaamm o TS T o
" G'7 CORPORATION SYSTEM ‘ s
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ¥
City B FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.
SIGNATURE '~ =%~ % z
Siune![x.rq. typad or pr.inn_ed na:r'ne 91 r'ePistemd agent and titie if ﬂnp!icahle. N ‘- {NQTE: Ragistared Agent sighature required when rainstating) ‘ "f DATE
9. This corporation is eligiblé to satisty its Intangible | FILE NOW1!! FEE IS $550.00 : N .
" Tax fling requirement and elects to o 5. Atter SEPTEMBER 13, 2000 Min, will be §750.00 | '® 5ocon Campaign Fnancing. - $5.00 may e
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PLED [ belete TITLE [ Change [ Addition
NAME HAUCK, OLIVER O NAME
sweetanoress | 100 TECHNOLOGY DRIVE STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30005 I CITY-ST-2IP
TME VCFO ] Delete e ] Change [ Addition
NAME EDER, JEFFREY D NAME
streer aponess | 100 TECHNOLOGY DRIVE STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30005 CITY-ST-2IP
TMLE s R e e DOoeete o g mME. e~ e mn i — - ..OChange [ Addition
NAME WHITEHEAD, ADRIENNE D NAME
streeTanoress | 3333 OLD MILTON PKWY STREET ADDRESS
CITY-ST-ZiP ALPHARETTA GA 30202 CITY-ST-ZIP
TILE AS Xoetee e AS T3 change 1 Addition
e DIPAQLO, BARRETT S : e George Pompetzki
sweer aooress | 1301 AVENUE OF THE AMERICAS - 42ND FL STREET ADDRESS 186 Wood Avenue S
CITY-ST-2P NEW YORK NY 10013 CIry-ST-21p Iselin; NJ 08830
TITLE D [ Delete TITLE [ change [ Addition
NAME GABRIEL, GARY NAME
stReeT sooRess | 3333 OLD MILTON PKWY STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30202 CITY-ST-21P
TMLE D O Delete TITLE [ Change  [C] Addition
HAME GOLLER, ALBERT NAME
streer aporess | 2185 DERRY RD WEST, MISSISSAUGA, ONTARIO STREET ADDRESS
CITY-ST-2IP L5N 7A6 CANADA CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statules. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that f am an officer or direcior
of 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 11 or Block 12 if

changed, or on an attachment with an address, with all other likg empowered.
‘ \ . ~138
SIGNATURE REQUIREL W,{%@ | 7!,9 !"5 (732) 5063032
J ate aytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC’

SIGNATURE:

[y -

LA f\"\'l)

™3



