2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 830164

1. Eniity Name

GAB ROBINS NORTH AMERICA, INC.

Principal Place of Business

CAMPUS DRIVE P.O. BOX 316
- NJ 07054 STE 7
PARSIPPANY NY 070540316
us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

IR

DO NOT WRITE IN THIS SPACE

FILED
ecretary of State

04-17-2000 90082 046 ***150.00

| [N

City & State City & State 4. FEl Number Applied For
13-2747054 Not Applicable
Zi i t
P Country Zp Country 5, Certificate of Status Desired O gg Zesqj?:(;"onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . o _ Name ___. - - T T e Si—rmdamen e e
cT CORPOBATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
Gity FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : : - ' o
. Signarture, typad or printad name of registersd agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) * DATE
. T . . PR . . R © 'i{
9. This corporation is eligible to satisfy its-Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11.

QFFICERS AND DIRECTORS

| K2

ADDITIONS/CHANGES TO OFFICERS AND D_%CTORS IN 11

TME cD [ Delete TITLE M change T Addition
NAME ANTHONY M. CZURA NAME
STREET ADDRESS | 475-COMMANCHEDR STREET ADDRESS 09, /p?//
CITY-ST-2iF OCEANPORT-NJ-071767 CITY-ST-2IP w
TITLE VPT [ Delete TTLE O change [ Addition
HAME FERUGHEL, PAUL d NAME
STREET ADDRESS | 31 CARSON ROAD STREET ADDRESS
onv-s-2¢ | BUDD LAKE NJ 07828 / CITY-S1-2 ,
e PCD & Delee e %/7;0/,0 A0 W cnange ) Adiion. | _
HAME DAVID W. J. MCGIRR___ —_ o e - NAME- o /
~STREET ADDWESS | 33 PHEAGANT LANE STREET ADDRESS $ 7@/&’ Ok h3/4
on-sT-2¢ | GREENWICH CT 06830 CITY-ST-20P /00
TITLE SVPC O Delete TITLE [ change 3 Addition
NAME BIREN, MELISSA H. NAME
STREET ADDRESS | 31 OLD FARMSTEAD ROAD STREET ADDRESS
CITY-§T-2iF CHESTER NJ 07930 / CITY-ST-7IP
TMLE VPCD Ijneme TITRE [ Change [ Addition
NAME DARDEN, JOHN F. NAME
STREET ADDRESS { 9 CAMPUS DRIVE STREET ADDRESS
CITY-ST-2I1P PARS'PPANY NJ / CITY-S8T-7IP
TITLE VPC E\J Delet TITLE (] thange [ Addition
NAME BOURES, ANTHONY e
STREET ADORESS | 23 DEER PATH STREET ADDRESS
CITY-ST-21P NESCHAN’C NJ m CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; a

changed, or on an attachment with an

SIGNATURE:

s rfn

SIS

dress, with all Gtifr like empowered.

I{_‘\!i—’r IIH,

Yo A2

T

that my name appears in Block 11 or Block 12 if

ohaest UL TFUUONELL (98) 95540

SIGNATURE AND TYPED QR PRINTED NAME OF SWNG OFFICER OR DIRECTOR

Date Daytime Fhone #

Apr 17,2000 8:00 am

CR2E034 19/99)



