FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT,(UBR)

DOCUMENT # «

1. Entity Name

I

P10 04

Zenith Video Tech Corporaticn - Florida

/

lO NOT WRITE IN THIS SPACE

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90111 026 ***150.00

70055274

07632

DO NOT WRITE
INTHIS SPACE,

7. Name and Address of Current Ragisterad Agent

2. Pnnclpal Place of Business 3. Ma|lmg Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE |N THIS SPACE
1000 SYLVAN AVENUE 1000 SYLVAN AVENUE
Cily & State City & State 4, FEI Number Applied For
NGLEWOOD CLIFFS, NJ ENGLEWOOD CLIFFS, NJ 36-3573328 Not Applicable
Zip Cauntry Zip Country .
5. Certificate of Status Desired I:I iB.LS AFIdltlonaI
BERGEN 07632 BERGEN & Required

me
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 S.

PINE ISLAND ROAD

City

HENTE PLANTATION,

A |Z|

accept the obligations of registered agent.
SIGNATURE

B The above named entity submits :hns statemem for the purpose of changmg its registered office or regnstered agent, or both, in the State of Florida. | am famlllar wﬂh and

Amended UBR is $61.25

Make Check Payable to Florida Departrnent of Stata

Signaiure, Typed or pnnted of registeréd agem and Uila § apphicable {NOTE: Registered Agent signature required when reinstating) DaTE
o &
-~ January 1 - May 1 Fee is $150.00 .
. AfterryMay 1, yFee i 35550 00 9. Election Campaign Financing $6.00 MayBe

Trust Fund Contribution. (] Added toFees

10.> OFFICERS AND DIRECTORS B -
; 8

TITLE AS TITLE - . &

NAME KAIL, JACK NAME ~

STREETADDRESS 1 Q00 SYLVAN AVENUE STREET ADDRESS é

CITY-ST-2P  pNGLEWOOD CLIFFS, NJ 07632 ciTY- ST 21 &

TRE P ' NTLE

NAME LEE, TOKJCO NAME -

STREETADDRESS 1 000 SYLVAN AVENUE STREE'TADDRE;S

CY-ST-ZP  ENGLEWOOD CLIFES, NJ 07632 CrY-ST-2IP

TME v  TMLE . S

NAME OH, C.S. NAME ) L e T

STREETADDRESS 1000 SYLVAN AVENUE STREET ADDRESS - TTE. -

CTY-ST-ZIP  ENGLEWOOD CLIFFS, NJ 07632 CITY - §T-2IP DO NOT WRITE R

TTLE VP TITLE - j CE.

NAME WYCKOFF, BEVERLY A. NAME = IN THIS SPACE

STREET ADDRESS 50900 MILLEROOK DRIVE STREI:TADDRESS '

OTV-ST-2P 1 INCOLNSHIRE, IL 60069 Gmy-st-zp

TITLE TITLE’

NAME . NAME

STREET ADDRESS STREET ADDRESS

CitY -8T7-ZIP CITY -ST-ZIP

TITLE TTLE N

NAME ) NAME y

STREET ADDRESS STREET ADDRESS

CITY -ST-2iP CITY-ST-2IP

SIGNATURE: <

SIGNATURE WWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, | hereby certify thal the information supplieg with this filing does not qualfy for the exemption stated in Secton 118.07(3)i), Flonda Statutes. | further certify 1hat the information
indicated on this report or supplemental repor is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
af the cerporaon or the receiver or irustee empowered 10 execule this repon as required by Chapter 607, Flonda Staltes; and that my name appears in Block 30 or on an
attachment with an address. with alf oiher ikke empowered.

S,

Y24/0% 941 g6 2000

Cate Daytime Phone #

2W1140 2,008



