2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P15563

1. Entity Name

MDC VACUUM PRODUCTS CORPORATION

Principal Ptace of Business

23642 CABQT BLVD.
HAYWARD CA 84545

Mailing Address

23842 CABOT BLVD.
HAYWARD CA 94545-1661

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

May 18, 2000 8:00 am

Secretary of State

05-18-2000 90368 026 ***150.00

JTEACHER MBI

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEl Number Applied For
94-1624336 v
pplicable
Zp Couniry Zp Country 5. Certificate of Status Desired | i§eae. gesq lﬁgﬂm’”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PeE NEW BERRY
SMOLKA, JOEL Street Addreas ;@5»( Ngsger is Not Acceptable)
6460 PARKLAND DR FRARNLAND DX
SARASOTA FL 34243
Cit Zip C
Y SARA SOT # FL | “* 5243

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, typad or printed name of registered agent and tlle it applicable.

(NOTE. Registered Ager signature required when rainstating)

DATE

9. This corporalion is eligibre to satisfy its Intangible
Tax filing requirerment and elects io do so. .
(See criteria on back) O

Aft

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00
er MAY 1, 2000 Fee will be $550.00

10.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VD S [ petste TILE (1 ¢hange [ Addition
NAME DEL CASTELLO, MICHAEL NAME v

STREET ADDRESS | 23842 CABOT BLVD. STREET ADDRESS i

CiTY-§T-2F HAYWARD CA CITY-ST-2IP

TITLE v 1 Delete TILE [Jchange [ Addition
NAME CONTIN, JOSE NAME ‘
STREET AUDRESS | 93842 CABOT BLVD. STREET ADDRESS

CITY-57-21P HAYWARD CA = CITY-ST-2IP

TITLE _-| SD___ _— O Delete THLE - = CIchange [ Addition
NAME CHASE, CHARLES E NAME

STREETADDRESS | {10 LINCOLN CENTRE DRIVE STAEET ADDRESS

CITY-§T-21P FOSTER CITY CA CITY-S7-2IP

TITLE PD [ Delete TITLE [Jchange 1 Addition
NAME BROWNELL, JOE NAME

STREET ADDRESS | 23849 CABOT BLVD STREET ADDRESS

CIy-51-2p HAYWARD CA CITY-ST-2IP

TME [ Delete TME [ Ghange R’ ‘Addition
NAME NAME JBﬁJ- SMoet KA

STREET ADDRESS STRETADDRESS Ly g g2 df 2 @ ABoT BLvD

CITY-ST-21P CITY-ST-2IP BV ARD CH

TTE [ Delete TIE / CJchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

indicated on this report or supplemental report is true and accul
of the corporation or the recej

changed., or on an attachm

rate and that my signature shali have the same legal

JOE BRowrlELL, Cep

%3)(0 Florida Statutes. { further certify that the information

ect as if made under oath; that ! am an officer or director

trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
an address, with all other like empowered.

S J8.00 S10-20-7070

SIGNATURE:

fNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

CR2E034 (9/99}



