- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S83700

1. Entity Name

PHOTRONICS FINANCIAL SERVICES, INC.

Principal Place of Business

INDIANTOWN RD. STE 318

Mailing Address
1061 INDIANTOWN RD. STE 318

310 SUITE 310

... FL 3T JUPITER FL 334775143
us

2. Principal Place of Business 3. Mailing Address

“Suite, Apt. # etc.

Suite, Apt. #, etc.

I

FILED

02-16-2000 90095 001 ***300.00

ou

0d

NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbar Applied For
65.029%79 Not Applicable
Zip Country e Couatry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T Rt B
o1 CORPORA“ON SYSTEM Street Address (P.O. Bex Number is Not Acceptable) —
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
o - Signature, typed or printed name of registared agent and tile If appiicable. {NOTE: Registetad Agent signature required when reinstaling) DATE
This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax ﬂlingprequirememgand elects toydo 0. s After MAY'1, 2000 Fee wlllsbe $550.00 10 E!ﬁ:f’;’ﬂn%agﬁ?,;u:;’f neing Eggqohggf e
(See criteria on back) Make Check Payable to Department of State
OFFICERS AND DIRECTORS _E?. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
- PD (7 Delete fme O change [ Addftion
B NORTHUP, JAMES R NAME
e | 45 SECOR ROAD STREET ADDRESS
2o | BROOKFIELD CT 06804 CITY-ST-2P
v O Deete TITLE []change  (J Addition
. LONGO, LAWRENCE G NAME
e [ 15 SECOR ROAD STREET ADDRESS
srz¢ | BROOKFIELD CT 06804 omY-5T-2P
e AVSD. e . . ] Delete — TALE e e e e~ — I Change. [T Addition
B} MOONAN, JEFFREY P NAME
~ e ) 1061 INDIANTOWN RD STE 310 STREET ADDRESS
ST P JUPITER FL CITY-ST-21P
v [T Delete TITLE [J change (] Addition
BOLLO, ROBERT J ' NAME
S sy 15 SECOH ROAD STREET ADDRESS
5T BROOKFIELD CT CITY - 8T- 2P
O nelete TILE [ Change [ Addition
NAME
“um STREET ADDRESS
ST-2P CITY-ST-ZIP J
CJ Delete THLE [1change [ Addition
, HEME
| ornonTan STREET ADDRESS
st-aip CiTY-ST-2IP

} hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)), Flarida Statutas. { further certify thal the information
indicated on this report or supplemengal regort is true and acsurate 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 o
changed, or on an attachment wi

:RATURE:

el

ustee empowered to executs this report as;required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
an address, with ali othepdlke gmpowered

7o~ 561/

/ [3e
[ J

Date

G|

Dayums Phone #

Feb 16, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



