%

2002 UNIFORM BUSINESS REPORT (UBR) FILED

rr mam—

| Feb 11,2002 8:00 am
DOCUMENT #  P0O6885 y |
1. Ently Name | Secretary of State |
~NORTHVILLE INDUSTRIES CORPORATION 02-11-2002 90057 043 ***150.00 '
Principal Place of Business Mailing Address
25 MELVIU.E:'PAHK RD. 2_5 MELVILLE PARK RD. (4 FAAO NI DY) D
P.0. BOX' 2937 P.0. BOX 2937 '
MELVILLE NY 117470098 MELVILLE NY 11747-0398 - g
: i
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. i 1'1801730 Not Applicabile
Zi Zi ) it
P . J Country » Country 5. Certificate of Status Desired O $8.75 Additional
A . 4 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Adgen
' ) Name )
P LY
CT'CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION:FL 33324
City FL Zip Coae
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. !
SIGNATURE
Signature, typed or printed name of 1egisterad agent and titte if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - ;
. Election C. n Financin
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1on Lampaign = 9 $5.00 May Be
D - Trust Fund Contribution. 0 Added to Fees .
(See criteria on back) [ Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11 ;
TILE PCD." O Delete L O change D Additon | 5
NAME ‘BERNSTEIN, JAY H. NAME e
sTReeT ADDRESS | 28 PHEASANT RUN STREET ADDRESS §
CITY-§T-2IP "OLD WESTBURY NY CITY-§T-2P lé-l
TILE D [ pelete TITLE 1 Change  [] Agdition | G
NAE BERNSTEIN, GENE M. v I
STREET ADORESS | 38 THE OAKS STREET ADDAESS
CITY-ST-ZiP ROSLYN NY ' CITY-57-2IP
TILE VPCF . O Delete TITLE [ Change [ Addition
N RIPP, PETER J. NAME
STREET ADDRESS | PO, BOX 715, MARYNGLL DR, " STREET ADCRESS
CITY-ST-2IP NEW VERNON NJ 07976 CITY-ST-2P
i cc ' 1 Delete T Ol Change [ Addition
NAWE LESSMANN, STEVEN A NAME
STREET AnRESS | 260 ASHAROKEN AVE STREET ADDRESS
CITY-ST-2IP NORTHPORT NY 11768 CITY-5T-2IP
TITLE O Gelete TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-ZIP
TITLE {J Delete TITLE [ Change £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-8T-2IP ]
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
of the corparation or the redgiv trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attach

SIGNATURE:

n address, with all other like empowered.

N
et B Sow

127 Stevén Al f Iessmann, Corporate Controller 1/9/02 631-753-4250

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime FPhone #




