2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002470

1. Entity Name

CARL ZEISS, INC.

Principal Place of Business

% TAX DEPT.

ONE ZEISS DRIVE
THORNWCOD NY 10534

Mailing Address

% TAX DEPT.

ONE ZEISS

DRIVE

THORNWOQOD NY 10594

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90062 027 ***150.00

Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEl Number 13‘3917666 Appiied For
Not Apglicabie
Zi Countr Z Countr, i+
e iy e 4 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 323012526
City ol Zip Code
17
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botiv, in the State of Florida
SIGNATURE
Signaiure, typed ar prined name of registered agent and title f apolicable INOYE: Reg'stered Agent s.gnature required when reinstating) DATE

Thi ionis eligi i i ILE 3 1! FEE IS ¢
Q. T.hus oorporamgn is eligible 10 satisfy its Intangible FiLE .\!GW...‘ FEE lE‘f $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elacts to do so. After MAY 1, 2001 Fee will be $5350.00

(See criteria on hack)

0

Make Check Payablz ic Depariment of Siaie

Trust Fund Contribution.

Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 17

TI7LE D ] Delete TITLE [J chenge  [7] Addition
HAME KASCHKE, MICHAEL e

streeT aooress | ONE ZEISS DRIVE STREET ADDRESS

om¥-st-2f | THORNWOOD NY 10594 CITY-S7- 2P

e VSCD %Degetg e b O Coange  CRatton
NARE SENNE, WOLFGANG YAME GoRrMY, be. NOREE2T

steeer 4poress | ONE ZEISS DRIVE STREET ADDRESS | © ME L=\ 5 DA

CITY-5T-2IP THORNWOOD NY 10594 crv-srap T DA M LT oD, o oy Qy

TTLE PD [ Delete TITLE [JCrange [ Adcition
MAME KELLY, JAMES J NAME

stReeT ADCRESS | ONE ZEISS DRIVE STREET ADDRESS

crv-£-2P - THORNWOOD NY 10594 Lriv-31-29

TILE v xg\gemc TILE ) [J Change %Additior
NAME PHILLIPS, JAMES NAME kurz, DR.-DIETER.

sTheeT aoness | ONE ZE1SS DRIVE STREETADDRESS | O N 2085 DrRAVE

orestzP | THORNWOOD NY 10594 oiry-§1-2p T dodnmn . AN {65 9Y

TILE Ch ﬂDe\ete TILE D ' [ Change ‘t?@ddmon
NavE GRASSMANN, PETER DR NANE MAREH, . DousLas

SFREETADDRESS | ONE ZEISS DRIVE STREET AU0RESS | Y aS -z,c:\ 53 Dayute

cri-st2p | THORNWOOD NY 10594 sz [Trreprdwioc o, MY 105 §Y

TITLE D ><De|e[e TITLE VTS O change TR Acdition
KAME SHARP, JAMES NAME MNIEDERFELD, —FH*ON\Q- S5

STREET ADDRESS | ONE ZEISS DRIVE STREETADORESS | O Wf & 25 v 5 BT

CITY-5T-21P THORNWOGD NY 10594 CHY-81-2P Tio L pd wioed Y esayY ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exeription stated in Section 119.07(33(1}, F\omda 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 oalh; that | am an officer or direclor

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 11 or Block 12 if :

changed, or on an attachm

ent wit address, with all other ke?wered
RE: 77

SIGNATY

*’-(‘.l.l?/oj

QY- 631-7654

;x_é/yﬂne ANDRFWINTED NAME OF sne

G OFFICER CR CIRECTOR

Saytiee Prone #




