2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO0O000005404

1. Entity Name

NORTH ATLANTIC COMPONENTS, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90252 012 ***158.75

Principal Place of Business

7111 KOEHLER AVE.
RONKONKOMA NY 117797410

tailing Address

711 KOEHLER AVE.
RONKONKOMA NY 11779-7410

2. Principal Place of Business

3. Mailing Address

N

ARV RN I

Suile, Apl. #, ete.,

Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & State

City & Stale

4, FEI Numbsar Apnpiied For

11-3047159

Not App.icable

Zip Country

Zip

Country

E( $8 75 Additional

Fee Required

5. Cerliicale of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JANKOVIC, JENNIFER
4454 CRESTWOOD DR. NORTH
ST. PETERSBURT FL 33714

T Deanikr Fleyd

Street Adorcss 2.0, Box Number is Mot AcceL'abe

S?wn o Stleet

Zip Godo
S8y

7o Aekmburg L

8. The above named entity subimits in.s sjatement for

SIGNATURE X .

i

ApLrpose of

angmg its registered cffice or registered agent, or bot%m in the State of Florida ‘

Sigrature t,']r-vr]n ried name of eriavfrﬂd a0en 3 e i ”)p
N

(MOTE: Rzgisiers Agert sJGrature ragu. e wier &

HERCH ] Al

9. Tnis corporation is eﬁg«&e to satisfy its Intangible

‘~!u- NOWii

frong el

TEe

IS $150.00

10. Election Ca ign Financi
Tax filing requirement and eiecls (0 do s0. After MAY 1, 2007 Fez will bz $550.00 ec IC,) Tpa"?q inancing $500 May Be
' d ' . Trust Fund Contribuiion, Added to Fees
(See criteria an back} Make Chack Payable to Departmant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TELE cp [ palete TIELE [ Ghange [ Aaditon
NAVE LOVITO, CHRIS NAME
I
stresT aooress | 57 HARBOR LANE STREET ADDRESS ‘
orst7e | BLUE POINT NY 11715 Crry-g1-2p
TILE VCV 7 Dslas eI (1 Change [ Acditian
NAM: HASSLINGER, BERNADETTE NAME
STRETA00RESS | 15 PINE RD. STRELT ALDRISS
CITY-57-71P SYOSSET NY 11791 CITV-ST-2P
TTE ] Deleta M3 ( Change [ Adiition
NAME AR
STREET ASORESS STRZET ADDRESS
I -ST-2IP CITY-§1- 5P
TILE ] Delete TILE [JChage [ Adchien ¢
N&ME NANE
STREET ADDRESS STRZET 4DDRISS
CITY-ST-ZIP GITY-3T-2iF
TiTLE 1 Delete TTLE O] Change [ Addian
NAKE NAME
STRTET ADDRZSS STRFET ADDRESS
CITY . ST-2IP CTY-5T-219
TITLE 1 Deete TTE O change T Addtion
NAME SAME
STRECT ADDRESS STREET ADCRESS
OITY-ST-7IP cITY-57-21P
13. Inereby certity that the information suppiied with this filing does not gualify for the exermption stated in Scction 119.07(3)(1), Florida Statutes. | further cerlify tha rformasior

of the corporation or the receiver or truglee empowere
changed, ar on an at lacnment wm agAddress, with 41

Y

indicated on this report or supplemental rgport is true ar;d/e?c

s}

ecute thj
fier Iike epipowared,
-

urate and that my signature shall have ine same legal eftect as if made under oath; that | am an of wor or direotor
“teport as requred by Chapter 607, Florida Statutes: and that my name appears ir Block 11

or Block 12 if

SIGNATURE AND T\’?{}Bﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (10/00)



