|
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P15264 Secretary of State
1. Entity Name 01-13-2003 90830 020 ***158.75
NEW YORKER ELECTRONICS CO. INC.
Principal Place of Business Mailing Address
420 CENTER AVENUE 420 CENTER AVENUE
MAMARONECK NY 10543 MAMARONECK NY 10543
e S T
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
13 166691? Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired ﬁ ?taae';esqtfi‘?:cgtional
6. Name and Address of Current Ragistered Agent 7, Name and Address of New Registered Agent
T ESemamEmSE S R e T |~ Name ——— =~ == - = —e—
TAYL-OR' BAHBARA JUNE Street Address {P.0. Box Number is Nolt Acceptable)
2120 MCCAIN LANE B
MALABAR FL 32950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla {MOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
X , tion C. i } i
Ater My 1,2000 oo will be 55500 " Sl s $5.00 ey oo
Make Check Payable to Florida Department of State - ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE Clchange  [J Addition
HAME SLIVKA, SAMUEL A. NAME
staeer anoness | 420 CENTER AVENUE STREET ADDRESS
CiTY-§T-2P MAMARONECK NY CITY-ST-21P
MLE vsb [ celete TILE {0 Charge [ Addition
NAME SLIVKA, HARRIET NAME
streer aooress | 420 CENTER AVENUE STREET ADDRESS
CITY-5T-21P MAMARONECK NY CITY-§T-2IP
e Dl e v st o e sy ) Dl -, M IME - | - e . [ Change... [ Addition
NAME SLIVKA, A. |, HAME
STREET ADDRESS | 4200 CENTER AVENUE STREET ADDRESS
CITY-ST-2IP MAMARONECK NY CITY-ST-2IP
TTLE [ Delste TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and 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 receiver or frustee empowerees esatelhis repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d.

changed, or on an attachment with an agaTgss, with aI oh 5 ) i S '
amuel Slivka

=
SIGNATURE: ___SIG b/~ : , q ‘“33 President

I Date Daytime Phona #

aorenian R

e

CR2E034 {10/02)




