-
FILED T

2002 UNIFORM BUélNESS REPORT (UBR}) May 27, 2002 8:00 am

DOCUMENT # J65105
e . Secretary of State
LAMBDA NOVATRONICS INC. i 05-27-2002 90302 006 ***150.00
Principal Place of Business , Mailing Address
2855 WEST MCNAB ROAD : 2855 WEST MCNAB ROAD
POMPANC BEACH FL 33068 . POMPANO BEACH FL 33069 ‘ ‘
2, Principal Place of Business . 3. Mailing Address ‘
\
| |
Suite, Apt. #, etc. . Suite, Apt. #, etc. ’ DO NGT WRITE IN THIS SPACE !
. i
City & State | City & State 4. FEI Number Applied For
: 59—2799259 Not Applicacle
ae Country ap Country 5. Certificate of Status Desired O $8.75 Additional
by . : : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
1 CT CORPORATION-SYSTEM-~ - -1 -~ = == =" p— Jor STatl~
; Street Address (P.d, Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 2855 W M thp 2/
: City/é%w [cj FL f?%%g’?

tered agent, or both, in the State of Florida.

Y-59-02

8. The above named entity submits this slalemeﬁtf r thg purpose of changing its registered office or r

SIGNATURE /ﬁ/ﬁ

Signature, typed or printad name of regislereWt and ttle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This comporation is eligible to salisfy its Intangible FILE NOWI! FEE |S. $150.00 10. Eleciion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VM . [ Delete TMLE [ change [ Addttion

NAME SCHMIDT, GEORGE

streeT noress (1000 MACARTHUR MEMORIAL HWY

omv-st-ze [BOHEMIA NY 11716 '

TILE S o O3 velzze
NAME PEDRICK, MICHAEL D f

steeeT Aoress (101 LINDENWOOD DRIVE STE 125

CITY-ST-2P II)II\L\IEF“*I PA 19355

TILE T ' O Delete
NAME 1WEB_STER,WSTEPHEN_ - e - -

NAME

STREET ACDRESS
CITY-ST-2IP
TITLE [ change [ Addition
NAME

STREET ADDRESS
GITY- ST-ZIP
TILE [Ochange [ Addition
NAME  _ P . ER— - -
STREET ADDRESS

CR2EQ34 (8/01)

srmeet aooress (109 LINDENWOOD DRIVE, STE 125

crv-sT-zr IMALVERN PA 19355 CITY-ST-2IP

e ST i [ Delete TITLE [ change [ Addition
NAME ORME, WALTER : NAME

sireer Anoress [101 LINDENWOOD DRIVE, S F 125 STREET ADDRESS

crv-st-zp [MALVERN PA 19355 CTY-§7-2IP

TITLE ' [ Dekete T [JChange  [J Addition
NAME . NAME

STREET AGDRESS ' STREET ADDRESS

CITY-ST-ZIP ! CITY-ST-2P

TITLE : O Delate TITLE [ Change [ Aadition
HAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-5T-71P . CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not quak eaestated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repert er supplemental report is true and acgurate apfil 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 recelver or trustée gmpowered to cute tyfis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an adagss, with All othgy like egfoowered.

SIGNATURE: S VIUIRED Geoess scrimiorT  Y-30-02  63/-967-58%0

SIGNATURE ANDVEI? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




