2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FOO000003917

1. Entity Name

NEW YORK EXECUTIVE OFFICE INC.

Principal Place of Business

115 OAKDALE LANE
ROSLYN HEIGHTS NY 11577

Mailing Address

115 QAKDALE LANE
ROSLYN HEIGHTS NY 11577

FILED
~ Sep 16,2002 8:00 am
/ Slf):cretary of State

/ 09-16-2002 90110 008 ***550.00

O AR

L VTRPIAY)

2. Principal Place of Business 3. Mailing Address
i i : ; e e e i i N
Suite, Apt. #, ete. -l e .. Suite, Apt. #.-etc: e Tm="ES DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
13-3739548 Not Applicable
Zi Col 2 Count m
P Lntry P oumry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
SINCLAIR' ROGER Street Address (P.O. Box Number i Not Acceptable)
4810 WINDSOR PARK '
SARASOTA-FL 34235
e City FL | ZrCode
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. | am familiar with, and accept
the obligations of registered agent.
~ SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered A jrad when reinstating} DATE
9. This corporation is eligidie to satisfy its Intangible FILE NOwW!!! FE€JS_5550.00 - 10. Election Campaign Financing - $5.00 vay e
Tax filing requirement and elects to do so. After September 13, 2002 Fee '50.00 Trust Fung Contribution Add.ed o Feps
{See criterla on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cos [ Delete TITLE (O Change [ Addition g
NAME HELMAN, DAVID NAME =
sTreer AoDRESS | 115 OAKDALE LANE STREET ADDRESS §
ar-st-zp | ROSLYN HEIGHTS NY 11577 cIry-81-21P w
TITLE [ pelate THILE [Jchange  [J Addition %
NAME _ o NAME . . _ .
STREET ADDRESS s STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-ZIP
TITLE 3 Dalste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
TILE 1 Delete TITLE [T change [ Addition
- NAME NAME
| STREET ADDRESS
: CITY-ST-2IP

13,1 Heréby ceitify that the information supplied with this filing does not qual
indlcated’on this report or supplemental report is true an
of the corporation or the receiver or frustee gmpowered to execute this report a

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/4'/ ) Ipess 5550

Date

Daytime Phone #




