2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P18414 Jan 26, 2000 8:00 am
. Entity Name
Secretary of State
REFRON, INC.
01-26-2000 90189 032 ***150.00
Principal Place of Business Mailing Address
38-18 33RD STREET 38-18 33RD STREET
LONG ISLAND CITY NY 11101 LONG ISLAND GITY NY 11101-2211 . EU“ 1 ', 8 | 3
T TS > Ve A AR N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stal City & Stat ' 4. FEI Numb Applied Fa
[ ate Iy ate umber 11 1791145 f !Nm‘l .r
_Z‘i‘? o ‘ b .Coumry o _ZIE) B o Country i 5. Certificate of Status Desired O ?:l gﬁsq‘if’:é“onal
6. Name and Address of Current Registered Agent ) | 7 7. Name and Address of New Registered Agent - o
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREEY ] - .
SUITE 105
TALLAHASSEE FL 32301 oy FL ‘ Zip Coce

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.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabla. {NOTE: Registered Agent signalura required when reinstating) DATE
. ‘ . . . . . ]

9. This corporation is eiigible to satisfy its Infangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing raguirement and alects ta do so. After MAY 1, 2000 Fee will be $550.00 4

= Trust Fund Contribution, (] Added to Fees

(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete e ) Change [ Addition
HAME KESTENBAUM, JAY J. NAME
STREET ADGRESS | 11 MANOR LANE STREET ADDRESS
CITY-ST-2IP LAWRENCE NY CITY-ST- 2|P
TITLE sD O3 petete TILE M change [ Addition
NAME KESTENBAUM, GERALD NAME

STREET ADDRESS | 315 WEST 70TH STREET STREET ADDRESS
o-ST-Zf | NEW YORK CITY NY CiTY-§T-2P

T 1 o - T - Ol Derete Irms o~ . [ change [ Addiion

NAME NAME
STREET ADDRESS STREET ADDRESS

oITY-ST-710 cry-81-2p

TILE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GiTY-ST-2P

TILE O Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-7IP CITY-ST-2IP

with this ﬂllng does not gualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information

ort is true al curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowera t xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
j er like empowered.

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tr|
changed, or on an aftachment with

SIGNATURE: ___ </ /24 / —GUILE Edﬁylémwsﬁan ;100 9 334 Foox
- smNAW( AND ?‘Fst{oﬁ' PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

y/4



