2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P34293

AEROFLEX LABORATORIES INCORPORATED

Principal Place of Business

35 SOUTH SERVICE RCAD
PLAINVIEW NY 11803

Mailing Address

35 SOUTH SERVICE ROAD

PLAINVIEW NY 11803
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90141 027 ***150.00

AT ENTIC A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For
11 27?4706 Not Applicable
Zi t Zi Count iti
ip Country ip ountry 5, Cerlaflcate of Status Deswed O Eeae'gesq'.’;?:é"o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ks Name

CT CORPORATION SYSTEM
1200 S PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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, 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signan.re. typed or printed name of registered ageni and titla if applicable.

(NOTE: Rsgistered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

190. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TTLE SPD 7 Detete TITLE v/D ﬁ(}hanga <, Addition
NAME BOROW, LEONARD NAME Gomrid, MICHAEL R

sTreet anoress | 35 S SERVICE RD sTReeT onRgss |35 SouT Seaviee oAD

arv-st-ze | PLAINVIEW NY 11803 orv-st-ze [Poamoview, NY (803

TTLE TD O elete TITLE D X Change [ Addition
NAME GORIN, MICHAEL NAME BLAv, HARVLY

sTReer Aoomess | 35 SOUTH SERVICE ROAD SIREES ADDRESS | /0O Teteqo QUADRANGCE SV mé 228

omr-st-zp | PLAINVIEW NY 11803 CITY-ST-2P :]'zﬂ-lC‘-(O NY 11753

TITLE D 7 TeTTT= TEEEIDdete T TMETTT TR ST s e st =[] Change~ [ Adgition -
NAME BLAU, HARVEY NAME

streer anoress | 100 JERICHO QUADRANGLE STREET ADDRESS

CITY-ST-ZP PLAINVIEW NY 11803 CITY-ST-2IP

THLE O pelete TITLE O change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiTLE [ Delete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Detete TME [J Change [ Addiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify thal the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true an

accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director

of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

ST IMAE REQUIRED

%/ 5/63

SIANATURE AND TYPED OR PRINTED NHAME OF SIGNNG OFFICER OR DIRECTOR

Data

Daytime Phana #

CR2E034 (10/02)



