2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # F98000007140 Feb 06,2001 8:00 am
1- Ently Name Secretary of State

IVOCLAR NORTH AMERICA, INC. oot G0t 027 el 50,00
Principal Place of Business Mailing Address
175 PINEVIEW DRIVE 175 PHINEVIEW DRIVE
AMHERST NY 14094 AMHERST NY 140%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE1 Number 16‘1287874 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A'ddilional
e L Fee Required
6. Name and Address of Current Registered 'Agent— -~ .- ) i - - ~7. Name and Address of New Registerod Agent .
Name
?2';008033?:’:’.&%'15&3}520” Sireet Address (P.O. Box Number is Not Acceptable)
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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired whaen reinstating) DATE
9. This carporation is eligibla 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filing reguirement and elects to do sa, After MAY 1, 2001 Fee will be $550.00 10- EI:]Z?'czzliaéngri:?guzlon:ncmg O fdsd"gjotohgzzfe
{See criteria on back} O Make Check Payable to Departiment of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE TYSOWSKY, GEORGE W. [ change X Addition
NAME GANLEY, ROBERT A NAME VP
STREET ADCRESS | 102 HUNTINGTON COURT SREETADDRESS [ 2765 NORTH FOREST ROAD, APT. G
ORY-ST-20 | WILLIAMSMLLE NY cv-sP |GETZVILLE NY 14068
TILE ) O Delete TILE [J Change  [] Adgition
NAME KINGSTON, THOMAS C NAME
STREET ADDRESS | 47 BELVOIR ROAD STREET ADDRESS
CITY-ST-2IP W'[LUAMSV]LLE NY CITY-87-ZIP
CTME = V= T - emees[Datete v - fRTTET -] — - e e - {7 Change - {"]-Addition 2| =
HAME BRENNAN, MICHAEL F NAME
STREET ADDRESS | 10 EVERMAY DRIVE STREET ADDRESS
CITY-ST-2IP WH.UAMSVH.LE NY CITY-ST-2IP
TITLE v O pelete TILE (1 change [ Addition
NAME KORMAN, ALAN S _ NAME
$TREET ADORESS | 30 COVENT GARDEN STREEY ADDRESS
Cr-ST-2F | WILLIAMSVILLE NY CITY-ST-71P
TITLE v O Deere TMLE [ change [ Addition
NAME LAMOURE, PIERRE J HAME
$TREET ADDRESS | 89 CHAPEL WQODS STREET ADDRESS
onr-s-2F | WILLIAMSVILLE NY CiTY-§T-2IP
TIME v {1 Delete TITLE O change [ Addition
NAME SEGNERE, PATRICK M NAME
STREET ADORESS | 9625 THE MAPLES STREET ADDRESS
oy-s7-ZP - { CLARENCE NY cIry-ST-21p

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida 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
of the corporation or the receiver or trustee empowered to execute this raport as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment WSS, with all Wered.
——
SIGNATURE: oL ¢, ety € Kinesrod P L%’
Datd T Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OyﬁGNING OFFICER OR DIRECTOR s

>

CR2E034 {10/00)



