2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 91415 040 ***158.75

DOCUMENT # F01000004153

t. Entity Name
HANOVER SPECIALTIES, INC,

Principal Place of Business Mailing Address |
65 DAVIDS DR. 65 DAVIDS DR.
HAUFPAUGE NY 11788 HAUPPAUGE NY 11783 N ’
. N N A A
o ope— 2 Mo 2 \o~ Fue— _
Suite, Apt. #, etc. Suite, Apt.-#, etc. ] CHECK HERE IF MAKING CHANGES

ity & State ! ity & State 4. FEI Number Applied For
CZJ’WVW)J— S| ma (\\-‘Q 11-2288335 Not Applicable
. I

Zip\ \—-'2{ QOORIIY .~ I Zip\\'___’z:)/ \_ﬁé" _ 5. Certificate of Status Desired \ﬁ ?g'gesql_’:g:;uona'
6. Name and :;dr:ss of Curren£ Registered Agent - \ ’ 7. Name and Address of New Reglstered Agent
Name
wrrES’ MARC A Street Address (P.O. Box Number is Nc;t Acceptable)
1761 W. HILLSBORO BLVD., #403
DEERFIELD BEACH FL 33442
City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

SlGL\lATURE
w

Signature, typed or printed name of registared agant and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE v

FILE NOW!! FEEIS$15000 | _ - _ - A
After May 1, 2003 Fee will be §650.00 ~ ~ | ~ 9. Electicn Campaign Financing $5.00 May Be

T: ibution.
Make Check Payable to Florida Department of State rust Fund Contribution O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD O Delete TITLE [ Change [ Addition
HAME NOSKIN, ARTHUR NAME

streeT ApoRess | 42 LARKSPUR LA STREET ADDRESS

CITY-ST-2IP COMMACK NY Crry-$T-2IP

TITLE vsD [ Delete THLE [ Change [ Addition
NAME NOSKIN, STEVEN HAME

STREET ADDAESS | 1 TRUXTON DR. STREET ADDRESS

orv-st2e | DIX HILLS NY emy-51-2°

TILE AT~ e e enm -

NAME NOSKIN, ARTHUR NAME

STREET ARDRESS L\z\q,-yﬁqo(- ‘qna_

STREET ADDRESS | 1 TRUXTON DR. Cornarack. NNWT25
oiTy-s1-2P

orY-sT-zP | D HILLS NY

O Delete | TITLE N E,Change " [ Addition

TILE O elete TITLE [ Change ] Addition
NAME NAME

'STREET ADDRESS STAEET ADDRESS

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

TIMLE O pelete TITLE (O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-21P

TmE . ) O delete THLE (O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
.indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
dresq, with all other like empowered.
v
A

changed, or on an attachment with an ad
SIGNATURE: mf; /RE REQOUIRET \032/8'1 63

SIGNATURE ANPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR V' Dae Daytima Phone #

A

CH2EQ034 (10/02)




