2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P30623

1. Enlity Name

G.A- ANDRON & CO., INC.

]

L]
-

)

v

FILED
Aug 30,2000 8:00 am
Secretary of State

Principiii Placs of Business

89 NOATM INDUSTRY CT.
DEER PARK NY 11729
us

Mailing Address

89 NORTH INDUSTRY CT.
DEER PARK NY 11729
us

08-30-2000 90002 033 ***550.00

2. Principal Place of Business

3. Mailing Address

L T

AU

Suite. Apl. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  Be-{673671 Applied For
Nat Applicabla
Zip Country Zip Country . ; $8.75 additional
§. Certilicate of Status Desired 0 Fee Roquired
8. Mame and Address of Current Reglstered Agent 7. Mama and Addrass of New Reglatersd Agent
. Name _ . _ . _ - L R —— -
~—"CT'CORPORATION SYSTEM
: 5 | . Streat Address (P.O. Box Number is Not Acceptable
1200:S:-PINEISLAND ROAD —~-  ++ - R B (,..M :-A,,;_a.—__‘:'-,_g e —— _.fp _.._.). =~ =
* PLANTATION FL 33324 ; s
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing iits registered office of registered agen, or both; in the State of Florida.
SIGNATURE
Signatume, typed or printed name of registered agent and titk if R0DkcCADle. [NOTE: Registerad Agent signature requirad when reinstating) OATE
8. ‘This corporation Is eligible to satisfy its Intangiole FILE NOW!! FEE IS $550.00 ection Campaian Finahcin
Tax fing requiremont and slects 10 o 5o, Atter SEPTEMBER 13, 2000 Min. witl be $7s0.00 | '™ S50 Sa7beidn mancing R e e
. Scacrtgriaonback) ' U 1 Wake Check Payable ta Department of State . '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TITLE T O telee TLE [JChange 1) Addition §
we CESTARI, SONDRA NAME .: a
stoeetaooress | 121 GLADESTONE AVE STREET ADORESS 3
cIry-g7- 2 WEST ISLIP NY cirY-§1-2P §
TILE VPS O petets mEe Ootange [ Addition | O
NAME DIGGETT, JOANNE NAME
streetanoress | § WENSLY LN STREET ADDRESS
CITY-51-2P E ISLIP NY CiTY-ST1-7P
TMLE [ Detete TME [JChange [ Additlon
RAME - - - el L i de . ’
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-5T-ZP
me 0 { T T T ESET Ok T TIE | - - s emeomene ~ [ Change.  [JAddlien | - -
HAME NAME
] STREET ADDRESS STREET AODRESS g
CITY-ST-21P CITY-$T-2P :
Tme O oelete TITLE [Jctange  [C] Addition
NANE NAME
STREET ADDRESS STHEET ADDRESS
CITY-SI-2P CITY-5T-2@
TILE ] Deiete e Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P ) CRY-ST-2P ‘
13. | hereby csm‘{?l thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an cofficer of director

of the corporation or the receiver or trustes empowerad 1o executa this report as required by Chapter 807, Florida Statutes,

Mﬁ-‘w

changed, of on an attachmant wilh an address, with all other like empowered.

SIGNATURE:

and that my name appears in Block 11 or Block 12 if

'7/ 1‘?/02)

Duter ml




