2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO0000005404

NORTH ATLANTIC COMPONENTS, INC.

Principal Place of Business

7111 KOEMLER AVE.
RONKONKOMA NY 117737410
A

ar

Mailing Address

7111 KOEHLER AVE.
RONKONKOMA NY 11773-7410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90097 048 ***150.00

R

DO NOT WRITE IN THIS SPACE

1Y feea-tq

City & State City & State 4. FEI Number Applied For
1 1'3047159 Not Applicable
2ip Country Zip Couniry 5. Certificate of Status Desired d ?g'gfc‘ Lﬁi‘ﬂ“""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name c ) . .
JANKOVIC, JENNIFER ARl OaorEcdy
! : Street Address (P.O. Box Number is Not Acceptable)
146 SECOND ST N JOK (D, ALt /L/
ST. PETERSBURT FL 33714 ST Letepshresg
City !, - ! ‘ FL Z%%q%og

B. The above named entily s

mits

ic staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, typed or printed name ol registarsd agenwf applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ad Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O Delete THLE [Jchange [ Addition
NAME LOVITO, CHRIS NAME
streer aD0ress | 57 HARBOR LANE STREET ADDRESS
CITY-57-2IP BLUE POINT NY 11715 GITY-ST-2IP
TITLE vCvV [ Delete TITLE [ change  [J Addition
NAME HASSLINGER, BERNADETTE NAME
sTREETADDRESS | 15 PINE RD. STREET ADDRESS
CITY-5T-7P SYOSSET NY 11791 GITY-ST-7P
TITLE [ petete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS | - . STREET AGDRESS
CTY-ST-2IP e CITY-ST-2IP
THLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TIMLE O change [ Additicn
NAME o5 NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S7-2P
TITLE ] Detete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS | .
CITY-§T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true a
of the corporalion or the receiver or trustee empowes€d to
changed, or on an attachment//’ al j

SIGNATURE: D e

[Ny
P

o

Ci

ike empowered.

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ;u/tfﬂisn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
rd

Data

Daytime Phone #

CR2E034 (9/01)



