2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT .
DOCUMENT # P29230 Feb 16, 2000 8:00 am
NU HORIZONS ELECTRONICS CORP. Secretary of State
02-16-2000 90016 042 ***150.00
Principal Place of Business P\Cj«ziiing Address
J 1Y)
NEW HORIZONS ELECT. CORP. NEW HORIZONS ELECT, CORP.
70 MAXESS ROAD 70 MAXESS ROAD
MELVILLE NY 11747 MELVILLE NY 11747-3102
T g T IRHATCH AN ER VAT
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2031 WSS Syel
City & State City & Stale 4. FEI Number Applied For
Y- Lﬁuc\.enkm . Fio 37> ‘)% 11-2621097 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg'gg iﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
~ CT'CORPORATION SYSTEM . " Sveet Address (PO, Box Namber s Not Accepiabio)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _¥%s 1 i "*“5%11 MALH ] = Contrller |- 240y

Slg?;a‘fyr?.‘ itr“??ld'qr Brir_lted n 29! ragisterad‘lg!‘ﬂ'l\fru‘ﬁu‘appucable, {NOTE' Registered Agent signature required when reinstating) DATE
. AT .
9. This corporaticn'is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) T
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Errl3;::|23n%ag£natlr?bnuig1:ncmg 0 fg;gﬂohgife
(See criteria'on back) © - O Make Check Payable to Department of State '
1. ‘a w' % OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C : [ Delete TLE [ change  [] Addition
NAVE LUBMAN, IRVING NAvE
STREET ADDRESS | 329 PEPPRIDGE ROAD STREET ADDRESS
CITY-S51-2P HEWLETT HARBOR NY CITY-ST-2IP
TITLE PD 7 Delete TITLE [ Change [ Addition
e NADATA, ARTHUR e
STREET ADDRESS 25 NORTHCOTE DR. STREET ADDRESS
CITY-5T-ZP MELVILLE NY CITY-ST-21P
TITLE vD_ . _ - _ oeler TITLE L . i [ change {7 Addition
NAME DURANDO, PAUL NAME
STREET ADDRESS | 51 MARLIN LANE STREET ADDRESS
a-st-2p | PORT WASHINGTON NY 10050 oS- 2
TITLE vsD 7 Delete TITLE [ change [ Addition
NAME SCHUSTER, RICHARD S. NAME
STREET ADDRESS | 19 CLEARMEADOW COURT STREET ADDRESS
CITY-§7-21P WOODBURY NY - CITY-87-21P
TITLE D O oelete TITLE [ thange [ Addition
AV GARDNER, HERBERT M. NAME
STREET ADDRESS | 4 DARLEY ROAD STREET ADDRESS
CITY-ST-2P GREAT NECK NY CITY-ST-2IP
TITLE D [ Delete TITLE [0 Change ] Addition
NAME BLAU, HARVEY R. NAME
STREET ADORESS | 125 WEATLEY ROAD STREET ADDRESS
CITY-ST-ZiP OLD WESTBURY NY CITY-3T-Z2IP

13. | hereby certify that the information supplied with this 1i|in§; does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and secamle 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 truste: C48 execyte this.report as required by Chapter 6§07, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it
changed, or on an attachment with an . wiFfydil other like empowered.

SIGNATURE: ___ oiG Aﬁﬁfﬁd'ﬂﬁ\di&bf P ergg [2po,  Sk-3§4 -5y,

" SIGNATURE AJD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #

CR2E034 (9/39)



