2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P20975 Secretary of State

May 27,2002 8:00 am

SYMBOL TECHNOLOGIES, INC. : 05-27-2002 90331 045 ***150.00
Principai Place of Business Mailing Address
1 SYMBOL PLAZA 1 SYMBOL PLAZA
M$ A-35 MS A-35
HOLTSVILLE NY 11742 HOLTSVILLE NY 11742 :
2. Principal Place of Business 3. Mailing Addross )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
i 1"2308681 Not Applicable
Zip Country _ dip Country 0 $8.75 Additional

5, Certificate of Status Desired

P T

08 ROQUIrEH =y =

st s 6.2Name-and ‘Address'of Current Registéred Agent ——— >~ | ~ T 7 Name and Address of New Hegfstered Agent
Name
PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL “| Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or 2oth, in the State of Flarida.

1Y SHOEIS0 |

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

|44 Indicated on this report or supplermental repght is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director

¥ of the corporation or the receiver or trustee Ampowered tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfesge with #il othérljke empowered.

SIGNATURE:

> Koo\ T}a}'\ Ae) "H;;Pll(‘)a

Data Craytime Phone #

SIGNATURE

x Signature, typed or printed nama of registered agent and titie if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

" 9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Fleci an Fi .

Y Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trzgzlizr%ag];ilr?gmig: neing 0 fi‘gjqol\';ii SB e

{See criteriz on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE co ] Delete TILE [Jchange  [JAddition | S
NAME SWARTZ, JEROME KAME e
street AoDResS | 199 OLD FIELD ROAD STREET ADDRESS §
CITY-ST-2IP OLD FIELD NY 11733 CITY-ST-2IP §
DL PD TR pelee e President O change X acaiton | S
NAME RAZMILOVIC, TOMO NAME Lhad Bloniman
STREET ADDRESS | § TINKER BLUFF COURT STREETADDRESS | { (oM N
orv-st-ze | POQUOTT NY 11733 CITy-57- 2P C octne) . VQ\\QT[ C—P‘_ 1
i —— ﬂo R e T e i i - i DEhange l:| Addition

NAME GOLDNER, LEONARD NAME
STREET ADORESS | 7 VALENTINE COURT STREET ADDRESS
erv-st-27 1 COLD SPRING HARBOR NY 11724 Cry-51-21P
TITLE CFO O pelete TITLE [ Change [ Addition
o JAEGG), KENNETH V NAME
STREET ADDRESS | § CHEREB CT STREET ADDRESS
CiTY-ST-ZIP SETAVKET NY CITY-8T-ZIP !
TITLE SVP [ Delete TITLE [ Change  [] Addition
NAME GOLDMAN, RONALD NAME
sTeeT ADDRESS | 42 (GOOSE HILL ROAD STREET ADDRESS
orv-st-ze | COLD SPRING HARBOR NY 11724 CITY-57-2P
TILE v 1 Delete TILE . [J Change [ Addition
NAME BURKE, BRIAN T. NAME
stReeT apDRESS | 112 NORTON AVE STREET ADDRESS
CITY-ST-2IP E NORTHPORT NY CITY-ST-2IP



