2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000006701 FILED
1. Enly Namo Apr 21,2000 8:00 am

APPLIED MOTION PRODUCTS, INC. ecretary of State

04-21-2000 90171 009 ***150.00

Principal Place of Business Mailing Address
404 WESTRIDGE DR 404 WESTRIDGE DR
WESTLAKE CA 93076 WESTLAKE CA 95076
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE

etoon v e oA | Wokoanulle, CA |0 waww o

-
i I j Count i
Zip Country Zip ountry 5. Certificate of Status Desired ] - $8.75 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
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 of printed name of ragrstered agent and ttla if applicable. [NOTE: Registered Agent signature requirec when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 10. Electi o .
- ) ! 3 on Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. m/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) | ) Make Check Payable to Department of State
11. oy - . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TITLE PD 2 Delete TLE ) change [ Addition
NAME KORDIK, KENNETH S HAME
streer sooress | 404 WESTRIDGE DR STREET ADDRESS
CiTY-ST-2P WATSONVILLE CA’ CITY-ST-2IP
e vsStiD & : O pakete TITLE [ Change [ Additicn
NAME MULLEN, JOHN D NAME
sTReeT ADDRESS | 404 WESTRIDGE DR STREET ADDRESS _— — s e
ChY-$7-2P WATSONVILLE CA CITY-S1-21P
MLE D [ Delete TILE [ change [ Addition
NAME BLINCOE, JAMES S NAME
sTReeT anDress | 404 WESTRIDGE DR STREET ADDRESS
orv-s-2¢ | WATSONVILLE CA CITY-57-2P
TMLE D. 1 Detete TLE J Change ] Addition
NAME CHAI, HI-DONG NAME
streeT aDoress | 404 WESTRIDGE DR STREET ADORESS
CITY-ST-20P WATSONVILLE CA CITY-ST-2IP
TIHLE 1 Delere TITLE v [ Change gAuuit\'on
NAME MAME LoV ESDY 5&'qu W .
STREET ADDRESS sTREET ADDRESS | HPO o LJRa ATV dﬂaﬁ—
OITY-ST-2P ovste A o R e, GA G900
THLE [ pelete TME T [ Change  [3*Addition
e we | KorduaK, Jafh red
STREET ADDRESS sheer anoress | O Adlax s
oTY-5T-2IP s | W ademelbe ¢4 9SD 7k

13. { hereby certify that the information sugiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemegftal 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 ogfrusiee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wijfan address, with all otherdike empowered.

g Nl i ef/ﬂ /0o < 8376 (-b555

RINTED NAME OF SIGNING f!FF ER OFFDIRELTOR Date —Daytima Phone #

SIGNATURE:

CR2E034 (9/99)

v |V} ’



