2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAMBDA NOVATRONICS INC.

J65105

Principal Place of Business
2855 WEST MCNAB ROAD
POMPANG BEACH FL 33069
us

Mailing Address

2855 WEST MCNAB ROAD
POMPANO BEACH FL 33069
us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90159 044 ***150.00

ENANE TR

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

(] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
59—2799259 Not Applicable
zp Country Zp Country 5. Certiticate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STUFF, TOM Street Address (P.O. Box Nurnber is Not Acceptable)
2855 W MCNAB RD

POMPANO BEACH FL 33069

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registerad agent and titfe it applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ACDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE M O3 oelete TITLE [ change  [] Addition
NAME SCHMIDT, GEORGE NAME

streeT ADDRESS | 1000 MACARTHUR MEMORIAL HWY STREET ADDRESS

CITY-ST-2P BOHEMIA NY 11716 CITY-ST-2IP

TiTLE S [J pelete TITLE [J Change  [] Addition
NAME PEDRICK, MICHAEL D NAME

STREET ADDAESS | 101 LINDENWOOD DRIVE STE 125 STREET ADDRESS

CITY-5T-7P MALVERN PA 19355 CITY-ST-21P

TALE T [ pelate TILE [ Change [T Addition
NAvE 'WEBSTER,-STEPHEN — --- S E e h e

STREETADCRESS | 101 LINDENWOOD DRIVE, STE 125 STREET ADDRESS

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

TITLE ST O elete TITLE [] Change 7] Addition
NAME ORME, WALTER HAME

sTreeT ADDRESS | 101 LINDENWOOD DRIVE, STE 125 STREET ADDRESS

CHY-ST-2IP MALVERN PA 19355 CITY-51-2P

TITLE [ pelete TITE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TiTLE O Dpetete TITLE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not quefy for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information

indicated on this report or supplemental repert is trus and accurate #d that my signature shall have the same legal effect as if made under oath; that { am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

of the corporation or the receiver or trustee empowwed o ex¢gd)
changed. or on an attachment with an addres fo

SIGNATURE:

'=i,,UHF6?3‘mé£ SCHMIOT |-20 ‘0$ 631- 46 7-5500

SIGNATURE ANDT\"PEhpR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date « Daytime Phone #

CR2E034 (10/02)



