FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000001140 Secretary of State
X 01-13-2003 90432 046 ***150.00

1. Entity Name b

SOMFY SYSTEMS, INC.

Principal Place of Business‘ Mailing Address IVUVUY s =
47 COMMERCE DR. 47 COMMERCE DR,
CRANBURY NJ 08512 CRANBURY NJ 08512

A A A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Svite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number W Applied For
22 2182262 Not Applicable
Zi [ i t iti
e Country Zip Country 5. Certificate of Status Desired 1 gg'gesql'ﬁ?:[;“o"a‘
i . 6. Name and Address,of.Cu_rremﬁegislered_Agem e e oo oo 4o . . . 7. Name and Address of New Registered Agent
Narne
CORPDIRECT AGENTS Street Add (P.O. Box Number is Not A table)
reel ress (P.O. Box Number is Not Acceptable
103 N. MERIDIAN ST., LOWER LEVEL
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
S\gnatu(e, type_dAor printed name of registered agent and title it applicatle, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH!. FEE IS $150.00 . .
At May 1, 2063 Fe wi b $33000 - et CappinFrarea - $5.00 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE C [ Delete TITLE DL ToN {3 Ghange Witinn
NAME LENAOUR, WILFRED NAME Jean —ROEC Founs U
sweer aooness | 50 AVENUE DE NOUVEAU MONDE, 74300 CLUSES s so0pess | 50 AVERLS W6 NIUNERLL MONDE  T4L0e CLusks
cv-st-zF | FRANCE CITY-S1-2P Yaned
TITLE DP [ Delete TITLE [ Change [ Additien
NAME LEE, MICHAEL NAME
streeT avoress | 33 RED COACH LN. STREET ADDRESS
LITY-5T-21P HOLMDEL NJ 07733 CITY-§T-2IP
STmE T 1TY8T— 3 permte————§ Tl — —~ —— e e —[=] Change  [3-Addition
NAME {IONIN, SCOTT NAME
sTReeT apoAESS | 24 MARIGOLD LN. STREET ADDRESS
CITY-ST-2IP MARLBORO NJ 07746 CITY-ST-7IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
e O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mie ' g [ Addition
s A
STREET ADORESS “ STREET ADDRESS '
CITY-S§T-21P CITY-51-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flarida 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 efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aitachment wgth an address, with all other like empowered.

SIGNATURE: __ SAWEISURE BEQiv@En 11lo (c09)395-1290

SIG»TURE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g3y /0000

CR2EQ34 (10/02}




