2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S83700

1. Entity Name d

PHOTRONICS FINANCIAL SERVICES, INC.

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91258 001 ***600.00

Principal Place of Business Mailing Address
1061 INDIANTOWN RD. STE 318 1061 INDIANTOWN RD. STE 318
SUIT 310 SUITE 310 4 .
JUPITER FL 30477 JUPITER FL 3477 2791 ]
us U \
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEI Number 65 0 Applied For
i 290679 Not Applicable
Zip Country Zip Country ; 5. Certificate of Slatus Desired O $8'75 Additional
: Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 $. PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

8. 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.

SIGNATURE
Signatura, typed or printad name of registerad agent and tifle il applicabla. {NOTE: Registered Agent signature requited when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Elrig?i:r%agzifguzg:ncmg O fdsd"gﬂohgnge
{See criteria on back) 0O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD %\ng ME P [J Change R’Addilinn
NAwE NORTHUP, JAMES R NAWE MA-C DopAtd , THM6S
STREET ADORESS | 15 SECOR ROAD STREET ADDRESS | 2F 4 24 £ OnTAL 10 ST
orv-st-2p | BROOKFIELD CT 06804 , s | QuaBReIK , A G150
TITLE [ Defete TE vF [ Ghange &’Addmon
NAME LONGO, LAWRENCE C X HAME SMITH , SERA T
STREET ADDRESS | 15 SECOR ROAD STREET ADDRESS § / § 5ECO/‘L cAD
onr-sr-2¢ __| BROOKFIELD CT 08804 wvsw | Bpoobfrerd (T CbRoY
TTE VSD.- - R’oelete TITE Y/ o [ Change Mﬂddmnn
NAME MOONAN, JEFFREY P NAME DER, £3
stheeT ACOResS | 1061 INDIANTOWN RD STE 310 steeTaoniess | ) & SEC O K DAD
CITY-ST-Zif JUPITER FL CITY-ST-2IP gwﬂéw ot Jéfﬂg
TILE v [ gelete TITLE [ Change [ Addition
NaME BOLLO, ROBERT J NAME
STREET ADDRESS | 15 SECOR ROAD STREET ADDRESS
CITY-ST-2IF BROOKF'ELD CT CITY-ST-ZIP
T [ Dekete e T [ Change Mddmon
NAME NAME HiCKeY ., =Coi
STREET ADDRESS STREET ADDRESS | /.5~ ST oAD
CITY-§1-2F CITY-ST-ZIP ﬁﬂaokﬁ/&b Ccr ObEOY
T 1 Detete e s Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP Ciry-s1-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the inforrnation
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, ustee empopvared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmen

-SIGNATURE:

dress, Mith all other like empowered.

2/2 by

smunu?é AND TYPEP OR p\msn NAME OF SIGNING OFFICER OR DIRECTOR

! Date Baytime Phona #

\

0324102

CR2E034 (10/00)



