FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P20975 Secretary of State
05-05-2003 91878 049 ***150.00

1. Entity Name ;
SYMBOL TECHNOLOGIES, INC. / Lhix

Principal Place of Business Mailing Address
1 SYMBOL PLAZA 1 SYMBOL PLAZA
MS A-35 MS A-35

e Y

2. Principal Place of Business 3. Mailing Address
oNe_ Sq’ mbol Ploza. " O0e Symbel floza
Suite, Apt. #, ett. Suil, Apt. #, efc. [] CHECK HERE IE MAKING GHANGES
Clt\g‘\ tate o‘ \\e m City &\f—lgt\eh ‘\€ N" 4. FEi Number 11'2308681 -:Z:):;ZC:]"I::;NB
\\7"‘3\* \300 CO'{HYSH 5()7 qg‘ \300 Coun;rysﬁ 5, Certificate of Status Desired d §g'ggq$?£;“°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .. ...
S = = EESSeTEee TT Name ; ) B ’ T
:‘gg:qﬂgsng#‘:E?_RpomnoN SYSTEM' lNC Street Address (P.O. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE FL 32301 o —FL Pp Soo

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable, (NQTE: Registerad Agent signaturs required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . N )
. 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added 10 F?t’es °
Make Check Payable 1o Florida Department of State
10, OFFICERS AND DIREGCTORS r‘l‘l. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CD. O Delete TITLE [Jchange [ Addition
NAME SWARTZ, JEROME NAME
streer aporess | 199 OLD FIELD ROAD STREET ADDRESS
crv-s-ze | OLD FIELD NY 11733 CITY-ST-21P
TITLE P B Delete TITLE ? . [ Change &' Addition
Ak BRAVMAN, RICHARD NAME williotn Nt
sTreer anoRess | 6 QAK MEADOW LANE STREET ADDRESS | M PNOCL anes Road
nsr-ar__| CARMEL VALLEY CA s | Missequogue Ny IR0
e SVP Oosee Qo [ V72" O Change [ Acdition.
AN GOLDNERfLEONARDwA——i;‘:“:"_,—PL‘-— e R A T T e e S, SRS o [ERIT A
sTheet ADCRESS | 7 VALENTINE COURT STREET ADDRESS
crv-5t-22 | COLD SPRING HARBOR NY 11724 CITY-ST- 2P
me CFO S Delete | R CFO [ Change RAddilion
e JAEGGI, KENNETH v v MorK Greenqgut ot
streer anoress | @ CHEREB CT STREETADDRESS | (V@ S \’mbo\ Plozo.
orv-st-zr | SETAVKET NY CITY-ST-7P Welisuille . AN 174200
TITLE SVP O belete TITLE ’ ’ M change ] Addition
NAME GOLDMAN, RONALD NAME
street Apness | 42 GOOSE HILL ROAD STREET ADDRESS
orv-st-2¢ | COLD SPRING HARBOR NY 11724 CITY-ST-2P
TE v X zelste TLE CEO O3 Change  DAddition
v BURKE, BRIAN T. A fcnacd  Qroumen -
staeer anoeess | 112 NORTON AVE sTeestapoRess | T\ W e reSione wief
onv572»_|E NORTHPORT NY p s | Spidhbown, VY WTET

t quality for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
ate and that my signature shall bave the same lega! effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with thig filing doe
indicated on this report or supplemental report is igfie and ac
of the corporation or the receiver or trusiee empgivered to
changed, or on an attachment with an address #vith all cty€r like empow

SIGNATURE: ___ SIGNX OUIREIMasK. Graguist Shlon (633752400

SIGNATURE ANDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daytime Phona #

IV 088190

GR2E034 {10/02).



