2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and titls if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 octi ion Einanci
Tax filing reguirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. -Eri;I,?Snc;ag;?:ﬁiﬁg:ncmg O fg;gﬂ:ﬁzi:e
{See criteria on baok) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TimLE PCD 1 Detets TILE O change [ Addition
HAME BERNSTEIN, JAY H. HAME
STREET ADDRESS | 26 PHEASANT RUN STREET ADDRESS
CITY-ST-2IP OLD WESTBURY NY CITY-ST-2IP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME BERNSTEIN, GENE M. HAME
STREET ADDRESS | 39 THE QAKS STREET ADDRESS
CITY-ST-2IP ROSLYN NY CiTY-57-21P
TILE VPCF Coeete . f ME . . [ change [ Addition |,
NAME RIPP, PETER J. NAME
STREET ADDRESS | P 0. BOX 715, MARYNOLL DR. STREET ADORESS
CITY-ST-2IP NEW VERNON NJ 07976 CITY-ST-ZP
TILE Vs W Delete L Clchange [ Addiion
NAME MCCONAGHY, ELIZABETH A NAME
STREET ADDRESS | 1¢ ST ANDREWS LANE STREET ADDRESS
CITY-ST-7IP GLEN CQVE NY CITY-$T-2IF
TITLE CcC 3 oelete TITLE {7 Change (] Addition
NAME LESSMANN, STEVEN A NAME
STREET ADDRESS | 10 PIKE COURT STREET ADDRESS
CITY-ST-2IP NORTHPORT NY CITY-ST-71P
TITLE [ Delete TILE O Change ] Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-57- 7P CITY-ST-ZIP

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 or supplgmienial refdrt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgy Ki$tef gmpowered 1o 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 attachme Widrgss, with all other like empowered.

SIGNATURE: feci=0UIRED 5l 753~ 4250

LY Y, /4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Data Daytime Phone #
S+eu&i_9#_e_ié_m1uﬁ_daaecaad:€icﬁ'\'Raue.ﬂ $-5-n0

DOCUMENT # PO6885 FILED
1. Entity Name May 01, 2000 8:00 am
NORTHVILLE INDUSTRIES CORPORATION Secretary of State
05-01-2000 90004 025 ***150.00
Principal Place of Business Mailing Address
25 MELVILLE PARK RD. 25 MELVILLE PARK RD.
P.O. BOX 2937 P.Q, BOX 2937
MELVILLE NY 11747238 O 39 3 MELVILLE NY 117470338 :
TS s DT
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
11-1801730 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od §983.g;§quﬁ:j:dmonal
. 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Srest Adaress (PO, Box Numoer s Nat Acceptabia)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

CR2E034 (9/99)



