_52001 UNIFORM BUSINESS REPORT (UBR) FILED

(

DOCUMENT # P20975

1./ Entity Name:

May 10, 2001 8:00 am
Secretary of State

SYMBO . " ~'
L TECHNOLOGIES' INC ! ’ 05-10-2001 90186 048 ***150.00
Principal Place of Business Mailing Address
1 SYMBOL PLAZA 1 SYMBOL PLAZA
MS A-35 MS A-35
HOLTSVILLE NY 11742 HOLTSVILLE NY 11742
s Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 1.2308681 Applied For
) Not Applicable
Zp Country 2 Country 5. Certiiicate of Status Desired ~ []  98-79 Additional
. Fee Required
J 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ~
- - B . - Name - = ‘ T B
TSOEINLIEYEéHQTL;ECE?.RPOHANON SYSTEM' INC. Streat Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printad nama of registerad agent and titla if applicable (NOTE: Registered Agent signature required when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 \ecii ian Fnanci
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Erigllzzr%ag‘;}r‘:?guti::nc'ng O fdsd.gjct,ohgzise
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE csD O Delete TLE q D O Change I .ddition
NAME SWARTZ, JEROME NAME Swoskz, Tesome
streeT aDDRESS | 19 CRANE NECK ROAD STREETADDAESS | Q] O\d Fie\d ROQA
crv-sr-2¢ | OLD FIELD NY av-stP | oNd Fiedd | NY 11733
TiTLE P O Delete L elo B[ Crange [ Adeiion
NAME RAZMILOVIC, TOMO Nave fozmi\ovic, Tomo
sTReeT ADORESS | 4 SYMBOL PLAZA STAEETADDRESS |, Tionker BIuSS Coutd
orv-s1-2¢ | HOLTSVILLE NY arste | Poquoty, NY WI133
THLE -VD -—'-*g{)e]e{g A-mme IR &) —— [2)-Changs — [ Addition -
NAVE HEIMAN, FREDERIC P. v heonard Gadner
sTReeT ADDRESS | ONE BAYVIEW NO. 5 STREETADDRCSS | T Nalephine Couth
Cy-1-21P LOS GATOS CA CITY-S7-2PP Co\d SPrina HaSlor . NY V184
F
TITLE CFO O Defete Me T~ [J Change [ Addition
NAME JAEGGI, KENNETH V NAME
sTReeT ADDRESS | 6 CHEREB CT STREET ADDRESS
cIry-§7-21P SETAVKET NY CITY-ST-2P
TimE SVP I Delete TITE SV [ Change [ Addition
NAME FELDT, RICK NAME Godman, Ronedd
STREET ADDRESS | | SYMBOL PLAZA STREET ADDRESS "[9\ Goose W\ M
orv-s-20 | HOLTSVILLE NY ov-SP | Cold_Spring Herkol, 8y W34
TILE ) [J Delete TTLE v [JcChange [ Addition
NAME BURKE, BRIAN T. NAME
STREETARDRESS | 112 NORTON AVE STREET ADDRESS
CITY-ST-2IP E NORTHPORT NY CITY-ST-2IP
13. | hereby certify that the information supplisdwith-th€ filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental #2port is true\and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or tryglee empowereld 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with a aﬂdr sS, with ar Ilke empowerad,
SIGNATURE: jé’y/o / S VBERvo0
SIGNAT(HEAND TYPED OR 7(N'r£n NriE oy;duma OFFICER OR DIRECTOR 7 Cate ' Daytime Fhong #

0442178

CR2EQ34 (10/00)



