S

FILED
May 19, 2003 8:00 am
Secretary of State

05-19-2003 90227 039 ***150.00

f
2003 FOR PROFIT SORPORAT'ON
UNEFORM BUSINES> REPORT (UBR)

DOCUMENT #  P02000123261

1. Entity' Name

KRON-NORTH, INC.

e

I Frincipal Place of Business
510 BROAD HOLLOW RD SRE 301
MELVILLE NY 11747

Mailing Address
510 BROAD HOLLOW RD SRE 301
MELVILLE NY 11747

ling Address

¢ A4S ARIvE.
" TSlite, Apl #. etc,

—_—

2. Principal Place of Business 3.

Sune Apt. #, etc

KCHE(A'HERE IF MAKING CHANGES

& Siat - Cily & Btate Number, / Applied For
I; %j &4&% /2 J /"/5_/_3/ 5. ot Applicable
t Zi Count i
Couniry s untry 5. Certificate of Status Desired 0 $8.75 Addnmnal
Fee Requirea
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent k
1 Name

NATIONAL CORPORATE RESEARCH, LTD
1408 HAYS ST STE 2

‘ Street Address (P.O. Box Numtber is Mot Acceptable)

TALLAHASSEE FL 32301

City

FL [ Zip Code

I am familiar with, and accepl

«8. The.ahove named entity submits (his statement for the purpose ot c‘hangmg its reyistered office or registered agent, or both. in the State of Florida.
the ohhgamnc of registered agent.

L. SIGMATURE

DATE

ek Signahue. yped or printed nare of regpaterect agent antd ite 1 appheabla HHEOTE: Ragistarec Agent signature regquaed when roinsiating)
? A - ) 9. Election Caxmiéélign Financing $5.00 May Be
Sh ) —=== Trust Fund Contribution._ . Agded 1o Fees
pariment f,State &
T L T A T .
OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS ARD DIREGTORS N 114
TITLE p 3 netete HILE (O Change ] Aodition |
NAME KRON, DAVID NAME :
streer aporess | 510 BROAD HOLLOW RD SRE 301 STREET ADDRESS :
CATY-ST- 218 MELVILLE NY 11747 CAFY-§T-2P :
{
e ] Delete TiTLE Cichange [ Addition E
HAME HAME
STREET ADDRCSS STREET ADDRESS
ory-stoae CITY-ST-219
TITE [ Detese Lk [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2R CITY-ST- 2P
TLE ) 3 velete TILE ) Change ] Addilion
TS SN [ SIS S e - J AN o e R g I — !
SIREFT ADDRESS FPU PSR : T TR sTReET ADDRESS :
Gy -57-2 G-t 2P o
TIE [ pslete TITLE [ Change (] Addition
HAME NAME ‘ '
STREET ADDRESS STREET ADDRESS
aIry-§7-21P CITY-$1- 2P
( TITLE ] Detete TITLE (I Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST- 2P
12, | hereby cenify thatthe information supplied with this filing does not qualify for the eremption staled in Section 119.07(3)(1), Florida Statutes. | further certity that the information
incticated on this réport or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under cath: that | am an officer or direcior
ol the corparation or the receiver or rustes ergpowered to execute Lhis report as required by Chaptar 807, Florida Statutes; ana Ih.n miy name appears in Block 10 or Brock 11 if
changed, or on an attachment with an addighf, with all other like empowered
SIGNATURE: ~ y : : » ﬁ«?fﬁf /f'u_ ¥ 2.902
SIGNATURE ANDEYPED OR ﬁNTEu NAME OF SIGNING OFFIGER OR DIRECTOR Dia Ziima Fhoe &

—:— :



