2001 UNIFORM BUSINESS REPORT (UBR) FILED

supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
ental report is trugland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
’ or trustee empoweped to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ JALLY LoVED ¢ /u/o: /8’6)7&/-@55?

IG‘IN?OFFICER OR DIRECTOR Daytime Phone #

13. | hereby centify that the informati
indicated aon this report or supp
of the corporation or the receiy,
changed, or on an attachmen

SIGNATURE:

DOCUMENT # F99000006701 . Jan 24, 2001 8:00 am
1. Entty Namo Secretary of State
APPLIED MOTION PRODUCTS, INC.
01-24-2001 90076 004 ***158.75
Principal Place of Business Mailing Address
404 WESTRIDGE DR 404 'NESTRIDGE DR
IWESTLAKE CA 95076 —WESTHAKE-CA 35076 AUYaAwvae-w-~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State & Sigte 4. FEI Number 94.2537642 Applied For
V\fm A \/\30.;5 anyv I/ CA‘ Not Applicanie
C'OUHW CDU“ ry - ) $8.75 Aaditional
5. Certificate of Status Desired H’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e e Name J—
C T CORPORATION SYSTEM Street Add (P.O. Box Number is Not A table)
1200 SOUTH PINE ISLAND ROAD - olree ress (P.O. DOoX Number 1S Not Acceptabie
PLANTATION FL 33324
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.
SIGNATURE
Signature, typed cr printed name of registared agent and title if applicabla. (NOTE: Registerad Agert signatura required wher reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to 4o so. After MAY 1, 2001 Fee will be $550.00 10. .E:ﬁz:'c;: F:“:fé"f{i'fgu';::nc'ng 0 fdsd'gﬂo"gaeife
{See criteria on back} :Q/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITJONS/CHANGES H2 OFFICERS AND DIRECTORS IN 11 .
TinE PD O Delete e W GE BOardl_  pdorange O addiion |
v KORDIK, KENNETH S e Korde K, Kenn S. g
staeeT anoress | 404 WESTRIDGE DR STREET ADDRESS 3
oITy-57-2IP WATSONVILLE CA CITY-ST-7IP o
(8]
e VSTD (] Delele T e M}q&:f‘ % Change [ Additicn | £
NAvE MULLEN, JOHN D NAVE Treaceiar, Diveedovr ©
staeet aooAess | 404 WESTRIDGE DR STREET ADDRESS John D. M lasa -
orv-st-2p WATSONVILLE CA Ciy-Si-2p
TITLE D [ ekete e v r -Q.e)t'ﬂ_ BChange [ Addition
NAME BLINCOE, JAMES S ) T “wme T \_,_,,u__&c_, 5. N
streeT Anosess | 404 WESTRIDGE DR STREET ADDRESS
CITY-51-2IP WATSONVILLE CA CITY-§T-2IP
TMLE D O Delets TLE O Change [ Addition
NAME CHAI, H-DONG NAME
streer aopress | 404 WESTRIDGE DR - STREET AGDRESS
CITY-ST-7IP WATSONVILLE CA GiTY-5T-2IP
TILE I Delete TITLE Y. P Hvwc o [ Change ddition
NAME KAME Y. TWRY m LoVEJOY e
STREET ADDRESS STREET AODRESS | 401} u) ch}!- Or
orv-57-2° om-st-2p u}autzscmuwl o, i Q50
TTLE [ Delete TILE i ’ [ Changs Mddnion
NAME NAME Q,OT\(\D
STREET ADCRESS STREETADDRESS | LFOO 4 LA_Q_M‘\
CITY-ST-21P ar-si2e | W a deseviue el M Q 506



