+

FILED :
2001 UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT #  FO0000003917 Sgp 17,2001 8:00 am ¢
1. Enity Name % ecretary of State
NEW YORK EXECUTIVE OFFICE INC. f 09-17-2001 90133 016 ***558.75
Principal Place of Business Mailing Address
115 QAKDALE LANE 115 QAKDALE LANE
ROSLYN HEIGHTS NY 11577 ROSLYN HEIGHTS NY 11577
2. Principal Place of Business 3. Malling Address H""II |||| ||||”I"| ||l|”|m IIm ||”‘ "‘II “”I m" "I" IIII ‘II,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13—3739548 Not Appiicable
Zi Count i C it
P ountry Zip ouniry 5. Certificate of Status Desired %$8-75 A_ddmonal
- o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINC;LAIR ROGER a 0 4 Eﬂ—. 614/ = L.Ajﬁ
' Street Address (P.O. Box Number i$ Not Acceptable)
5841-NW 60TH ST. N 7
PARKLAND FL 33067 ug /U WIAsyHoot Ve
City . v a%c&a;
- : San A FL S35
8. The above named entit i I pose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE W 4/ /71/0 /
ped or printed name Mgislerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} [ I DATEZ
9. This corporation is eligible to satisty its Intangible FILE NOQW!!! FEE IS $550.00 ) N )
Tax filing reguirement ang elects to do so. After September 12, 2001 Fee will be $750.00 10. ﬂig:li{]rﬁ’a&n c? r:]atlr?;ul;::ncmg f{?{;gﬁohg:isse
(See criteria on back) % Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS  » 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME CDS O pelete TOLE O chenge O Addiion | 5
NAME HELMAN, DAVID NAME w
stReeT Abosess | 115 QAKDALE LANE STREET ADDRESS 3
crv-s7-2¢ | ROSLYN HEIGHTS NY 11577 CITY -ST-2IP w
TILE O pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | _ . N CITY- $T-21P
me | 1 Delere e T T _[JChange [ Additon |
NAME NAME = , S\
T —
STREET ADDRESS STREET ADDRESS - P \ .
CITY-ST-2IP CITY-8§T-2IP -—
TTLE [T Deleta e —- [dcChange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS : "
CITY-ST-2P CITY-57-2IP X
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delets TIMLE ) [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. { hereby certify that the information su
Indicated on this report or supple
of the corporation or the recepr gr trustee em

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ed 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1% or Block 12 if

all otber like empowere

IR0

0 bz 2> 17296l

€L s

ED NAME OF SIGNING OFFICER OR DIRECTOR

Cata &

v

#7 4/13)

Daltime Phore #



