2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HANOVER SPECIALTIES, INC.

FO01000004153

Principal Place of Business

65 DAVIDS DR,
HAUPPAUGE NY 11788

Mailing Address

65 DAVIDS DR.
HAUPPAUGE NY 11788

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

la sl

May 03, 2002 8:00 am }

Secretary of State

05-03-2002 90028 050 ***158.75

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
11-2288335 . Not Applicable
Zp o . - —coum — Zio. — O PP S S e T O
P auntry P Country 5. Certificate of Status Desired Ij/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.(See criteria on back)

o0 =

“~'Make Check Payable to Depariment of State

, Name
WlTES’ MAHC A Street Address (P.O. Box Number is Not Acceptable)
1761 W. HILLSBORC BLVD., #403
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The bove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
e .
SIGNATURE
‘v Signature. typed or printed name of registersd agent and title applicable, (NOTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW_“! FEE IS $150.00 10. Election Campaign Financing $5 00
Tax flling requirement and elects to do so. After May 1, 2602 Fee will be $850.00 . _ . | TrustFund Contribdtion= e [=agitsg ﬁ"éﬁ?

11. OFFICERS AND DIRECTORS - 12, - * - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PCD [ Delete TITLE {J Change [ Addition
e NOSKIN, ARTHUR N

1 STREET ADORESS | 42 LARKSPUR LA STREET ADDRESS

GITY-ST-2IP COMMACK NY CITY-SI-2IP

TRLE vsD - [T petete TITLE {1 Change [ Addition
Nave NOSKIN, STEVEN NAME

STREET ADDRESS | 1 TRUXTON DR. STREET ADDRESS

{zom=srzr | DCHILSNY = —- = wnem -t o - M oopyagrape e e — e mmeme—n e e

TITLE T O pelste TITLE nge (] Addition
NAME NOSKIN, ARTHUR HAME f' -

STREET ADDRESS | { TRUXTON DR. STREET ADDRESS |1 o

CITy-S1-2P DIX HILLS NY CITY-5T-2IP - -

TMMLE ' - O Delete TImE T T Clchange [ Addition
NAME _ NAME

STREETADDRESS | 7 ™ e STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE ] Delete MLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

27

13. | hereby certify that the information supplied with this filing does net gualify for the exemplion staled
pindicated o this.report or-supplemental report is true and accurate and that my signature shall
~of the Cotporation or'the recelvar or lrustee empowered to exectle this reporn as required by Chapter 607,
‘1c5t]‘a’ng§d;,gr on an attachment with an address, with all other likg empowered.

SIGNATURE: Y LGN

in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Biock 12 if

|

SIGNATURE AND TYPED OR PRINT

NAME OF SIGNING OFFICER OR DIRECTOR

Date

‘{\l Koz

0 O -

!

(9/01).

CR2E034

Daytima Phone #



