2001 UNIFORM BUSINESS REFORT (UBR) :

DOCUMENT #  J65105

1. Entity Name

LAMBDA NOVATRONICS INC.

FILED

Principal Place cf Business
2855 WEST MCNAB ROAD 2855 WEST MCNAB ROAD

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 \
us us

Mailing Address

01 SEP 14 gy

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

LW

4 ffe,

M: 44

SECRET ;m) OF S STATE

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59-2799259 Not Applicable
Zij Zi iti
P Couniry P Country 5. Certificate of Status Desired O ?i':i:i‘f:;'“”al
6. Name and Address of Current Regt: d Agent 7. Name and Address of New F d Agent
Name
cT CORPORATION SYSTEM . B e === | . Street Address {P.O. Box Number is Not Acceptable} _ el -
1200 SOUTH PINE ISLAND ROAD"
PLANTATION FL 33324
City FL l Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and tite if applicatle (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible 1o satisty its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

.

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE W Xue\ele TITLE MChange 1 Addition
NAME KOCH, PHILLIP NAME SGHMI DT, GEORGE

swheer aoofess | 1000 MACARTHUR MEMORIAL HWY | sweerookess | o000 mﬁC/}QTHUQ memoRiAL HWY

orv-sze | BOHEMIA NY 11716 orv-st2e | BOHEMIR NY H716

TTLE S 2 Delete TITLE [J Change [ Addition
NAME PEDRICK, MICHAEL D NAME SOO0dE0S 2 g g ——

streer anoress | 1011 LINDENWOQOD DRIVE STE 125 STREET ADDRESS ={19/20/01 -0 1 099--013 d
crv-stze | MALVERN PA 19355 oIrY-s7- 2P s%#000, 00 #4xS50 N0
TITLE T [ Delete TITLE [ Change [ Addition
NaME WEBSTER, STEPHEN_ e e . . S

streer A0DRESS | 101 LINDENWOOD DRIVE STE 125 STREET ADDRESS

CITY-ST-2IP MALVERN PA 19355 CITY-ST-2IP

TITLE ST O Detete TITLE [ Change [ Addition
NAME ORME, WALTER NAME

streer noress | 101 LINDENWOOD DRIVE, STE 125 STREET ADDRESS

CITY-5T-21P MALVERN PA 19355 CITY-ST-2IP

TLE AS Nneme e CJChange [ Addition
NAME TURNER, PATRICIA J o e

street anoress | 735 POST ROAD EAST STREET ADDRESS

CTY-ST-ZIP WESTPORT CT 06380 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME < HAME H

STREET ADDRESS STREET ADDRESS n !

CITY-ST-2IP -1 Jpmrt e )

13. | hereby certify that the information supplied with this filing does nct quahfy for the exep
indicated on this report or supplemental report is true and accurate gnd th

gl my sign#iure shall have the same legal effect as if made under oath; that |
of the corporation or the receiver or trustee empowered tifexecute tj

greglired by Chapter 607, Florida Statutes; and that my name appears
changed, or on an attachment with an address, with all g#

SIGNATURE: __ SIGNATLS. q/4%) 9-5-9]

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 if

(631)467-5500

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Data

Mot e B 8

AY  Si11800

CR2E034 (5/01)




