2001 UNIFORM BUSINESS REPORT (UBR) FILED

1y

DOCUMENT # P35626 Allg 07, 2001 8:00 am
1. Entty Nare Secretary of State
TELEDEX CORPORATION 08-07-2001 90013 030 ***558.75
v

Principal Place ot Business Mailing Address
6311 SAN IGNACIO AVE. 6311 SAN IGNACIO AVE.
SAN JOSE CA 95119 SAN JOSE CA 95119 N
SS—— S ARG AU

Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

’ 77‘0109993 Not Applicable
Zip N Country 7 Zip ‘ Countrl\i | 8- Certilicate of Status Desired, ?g';’i t‘zged(:"""a'
-“ Gzﬂl:l;me ;nd Ad‘dr‘ess- of Curr;nt Eegi#gm; A;;t_' = — 7. Nam; ﬁnd Address‘ of N-ew Registered Agen-i -
T Namag
SEALE, DAN RomaALd (espsinil
Ffonad Strr-;‘*_eddmss P.0, Box Number igNot Acceptabled. , &j’_‘ e
2660 STH STREET NORTH,, SUITE 300 _ 7658 Novin en . treed |
ST PETERSBURG FL 33703 %—J\‘\:‘O 7.56 ) / T
Citr g Zinfode
" Tmpa) . FL .. B %3(«:061'__1

-t

e e RVIPL, PP oo T o
r the purpose of ing its registered office or registered agent, or both, in the State of Fiorida.

AN 8 22,10 G

5 /
TV rer A A Al BN

"

SIGNATURE d oy !
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] . e ] m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.5(l.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - O
X Trust Fund Centribution. Added to Fees
(See criteria on back) ? Make Check Payable to Department of State
11. OFFICEARS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE CP [ Delets MLE- [ change  [] Addition
NAME LESNIAK, RONALD . e
STREET ADDRESS | 6311 SAN IGNACIO AVE STREET ACDRESS
CITY-5T-2IP SAN JOSE CA _ CITY-ST-2IP
TITLE ¢¥Fo ,S 1 Delete TE [ change (] Addition
NAME ”'K B OneS NAME
\ o Ave
STREET ADDRESS | (5 2\ \ Sa. i %’f\fl,‘b\. STREET ADORESS
CITY-51-21P San J0%e CA q%\ \q _ CHTY-ST-2P 7 7 ) _
TImE ) . ) " T Detete N e ) T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Dekete THLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify 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 information
indicated on this report oLsupplemenial report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or thefecepar or trustee empowerkd to executehis report as requireg’fly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghmefit with an addrest other likg powered. , :
Rovabd S.Lesrialy_“akls U200

GRS
N Daytime Phane #

=40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE: _

POy

CRENAY (FINT)



