2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {3/99)

1. Entiy Name - Mar 03, 2000 8:00 am
EIDOS, INC. Secretary of State
03-03-2000 90190 020 ***]158.75
Principal Place of Business Mailing Address
101 EAST STATE STREET 101 EAST STATE STREET
KENNETT SQUARE PA 19348 KENNETT SQUARE PA 19348-3109
us . . . - us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
16-1447586 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/ $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name 7
CT CORPORAT‘ON SYSTEM Street Address (PO, Box Mumber s Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 23324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE = R
Sigﬁa‘tin:a_. r,i';?aﬂ or p‘r[mad nams of registered agant and title it applcable. (NOTE: Ragistered Agent signatura raquired when reinstating) DATE
9. This corporation;is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti on Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .EI_SS: Igﬂniaén;a[:—?gmi:: neng 0 figﬂ;‘g‘;’é:e
(See criteria on back) . - ‘ Make Check Payable to Department of State ‘
" o OFFICERS AND DIRECTORS B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O oelete TITLE [J change [ Addition
NAME WALKER, MICHAEL R NAME
STREET ADDRESS'| 101 EAST STATE STREET STREET ADORESS
Cor-ST-Z6 | KENNETT SQUARE PA 19348 or-st-2¢
TILE D - [ Detete TITLE D change [ Addition
NAME HOWARD, RICHARD R NAME

STREET ADDRESS

STREET ADCRESS | 1 EAST STATE STREET

omv-sT-2° | KENNETT SQUARE PA 19348 _I cire-s- 2

me |wWP L o Ooeee TILE {0 Change (] Addition
NAME HAGER, GEORGE V JR NAME

STREET ADDRESS 101 EAST STATE STHEET STREET ADDRESS

CITY-5T-2IP KENNE‘”‘ SOUARE PA 19348 GITY-ST-ZIP

TITLE VP S O pelete TITLE [ change [ Addition
NAME MCKEON, JAMES V NAE

STREET ADDRESS | 104 EAST STATE STREET STREET ADDRESS

CITY-S7- 7P KENNETT SQUARE PA 19348 CITY-ST-ZIP

TITLE S . [ Delete TITLE [ change [ Addition
HAME GUBERNICK, IRA C NAME

STREET ADDRESS | 409 EAST STATE STREET STREET ADDRESS

CiTY-S§T-21P KENNETT SQUARE PA 19348 CITY-ST-2IP

TITLE T 7 Delete TITLE 2 change  [T] Addition
HAME HAUSWALD, BARBARA J NAME

STREET ADDRESS | 101 EAST STATE STREET STAEET ADDRESS

onv-s1-2F | KENNETT SQUARE PA 19348 o Sr-2¢

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 address, with all other like empowered.

SIGNATURE: __//ACCTURE TEOISRERe, \1 MK alis]oo (oY HY-6350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayvme Phone #




