FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSa 21, 2003;. giog am
. Entity Name 05-27-2003 90167 039 ***150.00
NY P, INC.
Principal Place of Business Mailing Address
260 CRANDON BLVD. #35 260 CRANDON BLVD. #35
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2. Principal Place of Busness 3. Malling Address ““““ ”“ !lm |”“ mll HI" ‘I“ "m “Inm" I\l‘mm m‘““‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2184142 Not Applicable
Zip Country aip Country 5. Certficate of Status Desed ~ [J  98+72 Addtional
. P Fee Required
ot T - g Name and Address of Current Reglistered Agent™ - - -~ 7, Name and Addreéss of New Registered Agent =~ ™~
Name, -
SAMUELS-MIOHAEL T CHAnLEs _pm- HLT<E
— ahadt] - N
Stregl Address (PO mises is NobLfcceptable) 8 o .
~60+UTOPIET! POE" FRBW BN RSB F 2y
T .
City ZipLode !
" kEY BiscptuE FZ-  FL|™8%/¢
8. The above namead entity sufymits this staternent for the purpose of changing its registered office or registered agent, or both, in thé State of Florida. | am familiar with, and accept
the obligatio{y ; agen /
SIGNATURE ﬂl ’% ’}‘ z B3
ature. tyoea’nr printed name of registered agMand title if applicable. {NOQTE: Registerad Agent signature required when reinstating) [3513 [
/ - e
!
Aft Flll.\.nE N??Oé; ';EE $1 50.03 00 9. Fiection Carmpaign Financing $5.00 May Bo
er May 1, es w ' Trust Fund Contribution. O Added to Fees
Make Check Payhble to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - ] pelete TITLE [J Change  [C] Addition
NAME ALTER, CHARLES M ' NAME
steeT aooress | 260 CRANDON BLVD. #35 STREET ADDRESS
erv-st-zp |KEY BISCAYNE FL CITY-ST- 2P
-
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP
TITE e T e 1 Delete TITLE ToEe ST o ohange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - §T-7IF
TTLE [ Delete TME [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-81-2)P CITY- ST-ZiP
TITLE [ Delete TIE [J Change [ Addition
NAME ©Q vame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ' hereby certify that the informatign supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppkmental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha recgGer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachp#ent Wﬂh a% like epoowered,
NOZ T FA] =F [ AL 2 s
SIGNATURE: SR ORI KIECIBED Z/}A} 365~ %6(.2/1)
o | SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = 7 pae Daytime Phne 4

G0

AY

CR2E034 (10/02)



