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- |
- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # F95000005739 Secretary of State
1. Entity Name *osk K
03-27-2003 20091 042 150.00

mT INDUSTRIES INC.
Principal Place of Business Mailing Address
4 WEST RED QAK LANE 4 WEST RED QAK LANE
WHITE PLAINS NY 10604 WHITE PLAINS NY 10604
2. Principal Place of Business 3. Maiing Addiess ”Im" ml IM' m“ "m "m"m Ilm ||||‘ “m 1““ "“I m‘ ““

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 13‘5158950 Applied For

Not Applicable
Zip Country Zip Country " 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORAT'ON SYSTEM Streat Add (P.O. Box Number is Not A table}
reel ress (P.O. umber is Not Acceptable
1200 SOUTH PINE ISLAND ROAD °" ?
PLANTATICN FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am farmiliar with, and accept
the obligations of registered agent.

*

CR2E034 (10/02)

SIGNATURE ;
Signature, typed of printed n:érns of registerad agent and tide if applicabie. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE-JS $150.00 . ) , .
9. Election Campalgn Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contriution. O Added to F?;s ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ petete TITLE [ Change  [C] Additicn
NAME SWIRE, LAWRENCE J NAME
sraeer ooness |4 WEST RED OAK LANE STREET ADDRESS
CITY-ST-2IF WHITE PLAINS NY 10604 CITY-ST-7IP
TITLE CPD 1 Delete TMLE [ Change [ Addition
NAME GIULIAND, LOUIS J NAME
streeT aooress |4 WEST RED OAK LANE STREET ADDRESS
crr-st-ar | WHITE PLAINS NY 10804 CITY-ST-ZPP
e v O elete TITLE [ Change  [J Addition
NAME STOLAR, KATHLEEN S NAME
streeT anoress |4 WEST RED OAK LANE STREET ADURESS
onv-si-ze | WHITE PLAINS NY 10604 CITY-ST-2IP
me VPGC 3 Delete THTLE O crange [ Addition
NAME MAFFEOQ, VINCENT A N nave
stresT aooress |4 WEST RED OAK LANE STREET ADDRESS
crv-st-2p | WHITE PLAINS NY 10804 CITY-ST-2IP -
TILE VAS B Delete TITLE {1 Change [ Addition
NAME BEICKE, ROBERT W NAME
streer aooress (4 WEST RED OAK LANE STREET ADDRESS
orv-s-2 | WHITE PLAINS NY 10604 EITY-ST-2IP
TITLE AS O Detete IIMLE [ Change  [J Addition
NAME TZORTZATOS, MARIA NAME
streer aoosiss |4 WEST RED OAK LANE STREET ADDRESS
orv-st-ze  |WHITE PLAINS NY 10604 CITY-ST-21P

12. ! 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 cerlily thal the information
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 or frustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Smqu E‘WD Bheo /o 3 /?/;f) 6%/-2/33

SIGNATURE AND TYPED OR PHINTEDNAMW QGNIWFFICEH OR DIRECTOR Date Day‘llme Fhone #
.




