2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P14315 - May 09, 2002 8:00 am
1. Eniiy Nome 315 Secretary of State
]
KANZAK] SPECIALTY PAPERS INC., | 05-09-2002 90083 013 ***150.00
i
Principal Place of Business Mailif!ng Address
20 CUMMINGS STREET 20 CUMMINGS STREET
WARE MA 01082 WAR|E MA 01082
2. Principal Place of Business 3. Mailing Address ) ”II“"I m Hm Il ”"l”l"l Im Ill” Illlllml III" Ilm m" |||I
Suite, Apt. #, etc. v Suille, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State o City & State ' 4. FEI Number Applied Far
. 04-2939926 Not Applicable
Zip Country Zip; Country 5, Certificate of Status Desired [} $8'75 F.\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name -
!
cr CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD |
PLANTATION FL 33324 |
| City Zip Code
! FL
8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE ]
Signature, lyped or printed nama of registered agent and title it appllicabiﬂ. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!Il FEE IS $150.00 . I .
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 1. E:zzzlizn%aggi:?;uz:: reing fc%e?jotuh;:isae
(See criteria on back) Make Check Payable to Department of State '
1t. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD ‘ i O Datete TITLE [ change [ Addition
e EDAGAWA, TOMOO ! N
STREET ADDRESS | 50 HOLY FAMILY ROAD #207 | STREET ADDRESS
CITY-ST-2P HOLYOKE MA 01040 | CITY-S1-2IP
TLE v I O Delete e [ Change [} Addition
N MORIARTY, KEVIN D : e
STREET ADGRESS 103 SUMMEH ST ' STREET ADDRESS
CITY-8T-2P BARRE MA ; CITY-ST-2IP
TILE VST . [ [ Delete - mEe - [ change [ Adcition |.
NAME LIVINGSTON, ALAN E NAME
STREET ADDRESS 46 LAUREL LANE STREET ADDRESS
CITY-ST-2IP LUDLOW MA 01058 d CITY-ST-ZP
TiTLE Vv | O Delte L [ change [ Addition
hAME HEFNER, STEPHEN P ! AME |
STREETADURESS | 417 PINEWOOD DRIVE : STREET ADDRESS
CITY-ST-2IP LONGMEADOW MA 01106 X CITY-ST-ZIP
TITLE Vv V) Delete MLE [ change [ Acdition
NAME SAWOSIK, PETER NAME
STREET ADDRESS | 113 BAKER MILL ROAD ; STAEET ADDRESS
1
gmY-s1-21P EAST BROOKFIELD MA 01515 I Ciry-31-2IP
TME D i [ Delete TILE [J change [ Addtion
NAME KURAMOTO, SETSUO | NAME
STREET ADDRESS | 2 .18-12-102 KAKEMAMA I STREET ADDRESS
CITY-ST-ZIP JAPAN . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing c:ioes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S@*@J}AT

SIGNATURE AND TYPED OR PRINTED NAME OF Data
|

Daytima Phone #

and 1100 |

- CR2E034 (9/01)




