2003 FOR pndwv ':ohponm'uow FILED
UNIFORM BUSINES. REPORT (UBR) May 19, 2003 8:00 am

—
DOCUMENT # P02000123256 Secretary of State
1. Entity Name ' 10_ o+ oo %
NORTH-KRON, INC. . 05-19-2003 90227 041 150.00
Principal Place of Busingss Mailing Address -
510 BROAD HOLLOW RD STE 301, 510 BROAD HOLLOW RD STE 301
MELVILLE NY 11747 MELVILLE NY #1747
ey oal Place P EY ing Address ; H“"Il”“ Il“”ll“ llm |II“ "m ”l‘l”"l “”l “m "”I "” ,"r
Wroh Besck £ s A0ve |
Suite, Apt. #, etc. e T - | - Suite, Apt, # etc /E(CHECH" HERE {F MAKING CHANGES
Cily & State City & State 4, FEI Number Appiied For
’ ’ lgft] Not Applicabie
Zip Country Zp Country 5. Cerliicate of Statug Desired (] $8.75 Acditional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T g — LT .. - Nare

NATIONAL CORPORATE RESEARCH LTD,, INC
1406 HAYS ST STE 2
. TALLAHASSEE FL 32301

N ) . City FL Luac‘ode

[&.

Street Addrass (P.0. Box Number is Not Acceptabla)

‘8. The above named enuty submits this siatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registared agent.

SIGNATURE

Signature, typed of printed name o vegistared agent an (ite it appieable (MOTE Registarect Agenl snaluie reguired when einstating) LATE

RO o PN
e w* 9. Election Campaign Financing $5.00 May Be
- - Trust Fund Contribution. i} Added o Faes
CFFICERS AND D|HELTORS 11. o ADDITIONS/CHANGES TQ OFFICEHS AMD DIRECTORS IN 11 1.

P O petete - TME . [ Change  [C] Addition 1

NORTH JAMES HAME !
sraeet aoness | 510 BROAD HOLLOW RD STE 301 GIREET ADDRESS ' 1
onv-st-ze | MELVILLE NY 11747 . ‘ O ST2p :
WILE ] Delete HILE [ Change [ Additinn :
MAME HAME
SIREET ADDRESS STRRET ADDRESS
CILY-57- 79 GITY- ST 2P
TILE 1 Delete TITLE [ Change (] Addiion
NEME ' . NANE
STREET ADDRESS ’ . B reeer sooness
C-51-21p CITY- 5T- 2
TIMLE ) " O pelste’ TITLE [ ohange [T Addition
NAME . HAME
STREELADLRESS ' STREET ADORESS
oregede | T e o B oiestae | _
e Joelete . TIE ’ T "7 changs ™ L1 Additinn =~ f~—
HAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2F ) CIFY-ST-2I1
TITLE ) 1 getele TTLE [Clchange [ Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
City-ST-Zip CITY-5T-ZP

12, ) hereby certify that the information supplied with this filing does not quality tor the exeémption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is Lue and accwrate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empoweied 10 execute Lhis repoit as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Biock 111

changed, or on an attachment with an adcdross, Were A
SIGNATURE ‘)( ST / M

SIG!N TURE AND TYFED OH PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayvine Phone # )




