FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F99000002464 ; Secretary of State
1. Entity Name: 01-21-2003 90030 032 ***150.00
CARL ZEISS IMT CORP
Principal Place of Business Mailing Address
G/O TAX DEPARTMENT C/CQ TAX DEPARTMENT
ONE ZEISS DRIVE ONE ZEISS ORIVE 9"0 051 19
i S AT AR R O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number _ Applied For
13 3917663 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E.i.ggq L:::i:;tional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- - ‘Nare -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabie)
ress (F.O. [
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 :
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. 1
SIGNATURE

. Sigrature, typed or printed name of registered agent and litls it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE |S $150.00 . ) ‘ .
vty 2005 o b R00 oo s $500 w o

Make Check Payable to Florida Department of State
10. ; OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE O Change ] Acdition
NAME LEE, GREG NAME
staeer aocress | 1 ZEISS DRIVE STREET ADDRESS
orv-stze | THORNWOOD NY CITY-5T-2IP
TME v [ Delete e - [Tchenge  [J Addition
NAME KIRCHNER, MICHAEL NAME
strezT aporess | ONE ZEISS DRIVE STREET ADDRESS
orv-s-zp | THORNWOOD NY 10594 CTY-5T-2IP
TIILE SD [ Delete TILE [ change [ Addition
NAME KELLY, JAMES J . D 1" S R, . Lo B .
steer aooaess | 1 ZEISS DRIVE STREET ADDRESS
crv-st-2 | THORNWOOD NY 10594 CITY-5T7-2IP
TITLE ) ﬂnelele TILE O changs  [J Addition
NAME HORSFALL, TRENT NAME
streeT aonress | ONE ZEISS DRIVE STREET ADDRESS
crv-st-ze | THORNWOOD NY 10594 CITY-ST-2P
TILE cD Dalete TILE CD (3 Change Addition
HAME BERLIN, OLAF x NAME KOz, PR_DIETER K
steeTanoaess | 1 ZEISS DRIVE sTReET ADDRESS | DML LSS DR AN
orv-st-ze | THORNWQOD NY ov-seze [ tHopMWooDd, NY (0sGY
TLE D 1 Delete TITLE [ change [ Addition
NAME DIETER, RALF NAME '
sreer aporess | ONE ZEISS DRIVE STREET ADDRESS
CITY-ST-2IP THORNWOOD NY 10594 CITY-5T-2P

12. | hereby certify thaf;the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an cfficer or director
of the corporation cr the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment wity an addrfé%er like empowered.
TN Al A Lo I
'SIGNATURE: ___S¥Xameo  gucty=QUIRED isles gy eri=1es7
Y Daytime Phora #

WR ANDTVPWPIETE) NAMEDF SIGNING OFFICER OR DIRECTOR Datg
mE .S Lt B

b= £ ¥ FA- V] ||

CR2E034 (10/02)

—mma




