2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002470 Mar 04, 2000 8:00 am
- Sy tane Secretary of State

CARL ZEISS’ INC 03-04-2000 90003 017 ***150.00
Principal Place of Business Mailing Address
% TAX DEPT. % TAX DEPT.
ONE ZEISS DRIVE ONE ZEISS DRIVE T
THORNWOOD NY 10584 THORNWOOD NY 10594-1939 s

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEINumber  ya 8047666 Appited For

Not Applicable

_ -Ztip o CD_LVJTY_ B i jﬁ_w L Country . _ | 5 Cefificate of Status Desied. [ *gg'gfqlﬁ;ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
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 registared office or registered agent, or both, in the State of Florida.
L0 2T N
SIGNATURE _FAtrpit Wl im0
Signature, typed or printad name of registered agent and bile 4 applicadle. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corpor;al{c.nﬁl is elié?blé'tégsatiéiy its Intangible FILE NOW!!! FEE IS $150.00 i N )
Tax filing requirement and elecis 10 do so. After MAY 1, 2000 Feo will be $550.00 10. ‘El'r‘izlt |2En%a(r:n ;)niir?l;]u?c?: neing O ﬁfgﬂ ohg‘;fe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD B Delete TITLE ) O crange  TlAddition
NAME MILLER, THOMAS J NAME DR . micHAEL KAsCHKE
streeT aconess | ONE ZEISS DRIVE . STHEETADDRESS O NE 2 E1SS P RAVE
ory-st-2e | THORNWOOD NY 10594 CiTY-ST-2IP THeRNwoebd, MY los9Y
TITLE VCFO 7 Delete Tme VSCEO™D I Change [ Addition
HAME SENNE, WOLFGANG NAME
streer aoDRress | ONE ZEISS DRIVE STREET ADDRESS
orv.st-2P - [ THORNWOOD NY 10594 . . ROM-STR | o i e e e e o et - -|:
TLE VGC 1 Delete TILE PD “pChange 1 Addition
NAME KELLY, JAMES J | Y
streer ADORESS | ONE ZEISS DRIVE STREET ADDRESS
orv-st-zf | THORNWOOD NY 10594 CITY-5T-2IP
THLE v Delets TimE v O change  TF dditien
NAME MULLIGAN, JOSEPH ﬂ NAME JTAMES Peiryv \?S_
smeet aooness | ONE ZEISS DRIVE STREET ADDRESS | O VEE ZE1ST DRNE
CITY-ST-21P THORNWOOD NY 10594 GITY-ST-2IP THo A (De oDy MY OTaY
TITiE [#] T Delete ImLE <D TChange [ Adition
NAME GRASSMANN, PETER DR NAME
street aDoRESS | ONE ZEISS DRIVE STREET ADDRESS
CITY-ST-ZIP THORNWOOD NY 10594 GIY-ST-ZIP
me D 'ﬂ.ﬂeie&e e Vv Ocrange R Addion
NAME EVANS, RONALD G DR NAME Hﬂxfi—;gaﬂiﬁﬂ—' lemeib’ Shav P
steeer anoress | ONE ZEISS DRIVE STREETADCRESS |G M- ZELTS DRAWE
cv-si-2¢ | THORNWOOD NY 10594 omY-StzP | THw e oebd, MY loFqy

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida 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 ta 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 p4t§ an address, with all other like egipowered.

SIGNATURE:

!',/7"/"25 QY LHG I F OO

. 1 .
OFFICER OR DIRECTOR Date Daytime Phane #

-



