20&3 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15407

1. Entity Name

GALLARD-SCHLESINGER INDUBTRIES, INC.

Principal Place of Business

777 ZECKENCORF BLVD
GARDEN CITY NY 11530
us

Mailing Address

777 ZECKENDORF BLVD
GARDEN CITY NY 11530
us

0059757

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS

FILED _
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90939 019 ***150.00

O

SPACE

> ur

5 .
City & State City & State 4. FEI Number ;11’_‘1 768628 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Name

NN

[ =

Street Address (P.O. Box Number i$ Not Acceptable)

City

FL Zip Code K '

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

S
‘ r Y
SIGNATURE L E g
Signature, typed or printec name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirementg and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iztlizr%agsri?;;:ﬁ neing fz"gﬂoh;ﬂei: s
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ velete hﬁ [ Change  [] Addition
NAME SILBIGER, SHELDON NAME
street aooress | 584 MINEOLA AVE. sTreeTanoress | 777 ZECKENDORF BLVD.
orv-s1-2p | CARLE PLACE NY CImY-87-21P GARDEN CITY, NY 11530
TILE D [ peate TITLE [ Change [ Addition
NAME SCHLESINGER, HANS L. NAME
streeT anckess | 584 MINEOLA AVENUE smecraonress | 777 ZECKENDOQRF BLVD.
omv-s-z¢ | CARLE PLAGE NY CITY-§T-2IF GARDEN CITY, NY 11530
=lmE- — [DS~——" =" 1 peleie™ ’"1 meE T et =T T T T TR e T [ Chiange™ ™[] Addition™
NAME AMMANN, GUENTHER NAME
sTreeT anoress | 584 MINEOLA AVE seeTaooress | 777 ZECKENDORF BLVD?
CTY-5T-2IP CARLE PLACE NY CITY-5T-2IP GARDEN CITY, NY 11530
TITLE VPT [ Delete TRE o [ Change [ Aduitian
NAME VOCE, FRANK NAME s
staeeT anoress | 584 MINEOLA AVE seeraooress | 777 ZECKENDORF BLVD. !
arv-st-zp | CARLE PLACE NY CITY-§T-2IP GARDEN CITY, NY 11530
TITLE D O Delete TITLE Ol change [ Addition
NAME VON MALAISE, CHRISTOPH NAME
streeT aporess | 584 MINEOLA AVE stReeTaoDREss | 777 ZECKENDORF BLVD.,
arv-s1-zp | CARLE PLACE NY 11514 CITY-5T-2P GARDEN CITY, NY 11530
TITLE D [ Delete TITLE [ Change  [] Addition
NAME KARLHEINZ, DORN NAME
sTreeT anoress | 584 MINEOLA AVE stReeTanoRess | 777 ZECKENDORF BLVD.
CITY-ST-2IP CARLE PLACE NY CiTy-ST-2P GARDEN CITY, NY 11530

13. | hereby certify that the information supplied with this filing does not 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj ress, with all.other like empowered.

SIGNATURE: b4 Vo~ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

zﬁ/go}ol (8) SN

Date

Daytima Phone #




