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2002 UNIFORM BUSINESS REPORT (UBR]
DOCUMENT #  P30623 L

1. Entity Name

G.A. ANDRON & CO., INC.

Principai Place of Business Mailing I‘\B}c.'.}

89 NORTH INDUSTRY CT. BINOR!

DEER PARK NY 11729 OEERf - |
us . us o

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

S
Se

FILED

19,2002 8:00 am
cretary of State

09-19-2002 90154 019 ***550.00

DO NOT WRITE IN THIS SPACE

. e L
City & Stats City & State 4. FEI Number = [Applied For
56-1673671 g v—
Zip Country Zip Country " . $8.75 Additional
e — B o N ) N s, Cemfrc-at—a ol Sia.?fs_fJ_esufci (] Fos Required )
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Reglsterad Agent
3 Name R
e CORQPORATION SY Street Address (P.0. Box Number is Not Acceptable) N
1200 S.PINE ISLAND ROAD _
PLANTATION FL 33324 7
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered oftice o registered agen, or both,
Ihe obligatigns of registered agent.

in the State of Florida. | am famniliar with, and accept

SIGMATURE

Signature, typed of printed name of registered agent and e il apphcable, {NOTE: Registered Agent sgnature required when rginsiating) DATE
9. This corporation Is éigible to satisly its Intangible FILE NOW!N! FEE IS $550.00 10. Electi o
. Election Campaign Financin .
Tax filing requirement and elects to do sa. After September 13, 2002 Fee will be $750.00 Trust Fund C:f:rigbuti:)n. 9 i’sdquo”,!?;sa
{See criteria on back) Make Check Payable to Department of State
=~ 1. OFFICERS AND DIRECTORS | KEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tt T /»f" O Gelete il D Ctange [ aadition | S
wf NAME CESTAR|, SONDRA .~ NAE =
1 staeer aporess | 121 GLADESTONE AVE STREET ADDRESS §
CirY-Si-7P WEST ISUP NY EIrY-$1-2P §
TME VPS T Delete TITLE - [ Change [ Additien | ¢
. o~
NAME DIGGETT, JOANNE NAME ’
SsTREET ADORESS | & WENSLY LN STREET ADDRESS .
| arvstze. | E ISLIP.NY_ _ _ | cive-st-ap
o LR B e o e o [(Delete, L JME ] _ = - " [Ciohange™ " [ Addition
NAME NAME el I - — S ——— S B
STREET ADDRESS . STREET ADDRESS
oY-ST- 2P CHY-ST-TP
TRLE ] pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS b N
ITY-ST-2P CITY-$T-2IP -
TME O pelete. TE O change [ Addiion
NAME NAME \
STREET ADORESS STREET ADDRESS
CTY-5T-21° CITY-ST-2P
TmLE [ Delete TME [.Change [ Addition
NAME LY NAME
STREET ADDRESS SIREET ADDRESS
oITY-5T- 29 CITY-ST-2P

13. | hereby certify that the Information supplied with this filin
indicated on this report or supplemental report is trua an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an gadress, with all ather iike empowered. ’

accurate and that my signature shall have the same legal el

does not gualify for the exemption stated in Section 1 19.07}:5)(?, Flg}rida dSlatu
ect as if made uni

executa this report 48 required by Chapler 607, Fiorida Stalutes; and that my

%/GZ_ P

zes, | further certify that the information
der oath; that } am an officer or director
e appears in Block 11 or Block 12if

sianaTuRe: _ SiohedaBerlinEp fA(R8Let

mﬁzmwmo&mmoﬂmﬂmmmnsmoa

Dala

Darythne Phone #

=

i




