[

[l

3
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G62370 S @

1. Entity Name

NEW YORK STYLE BAHBEFISHO}P. INC.
Y

Principal Place of Business \\ Mailing Address
5806 N UNIVERSITY DRIVE ' 5806 N UNIVERSITY DRIVE
TAMARAG FL 33321 TAMARAC FL 33321
[
N H
2. Principal Place of Business _j 3. Mailing Aadress
AL

Suite, Apt. #7ete> ~- - | <. Suite, Apt. #, etc,

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90448 028 ***150.00

y2949Y23

RO ARV

DO NOT WRITE IN THIS SPACE

IEIN

Applied For

City & Stata City & State 4, FEI Number 69
59.232 49 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addiliona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
. . Name
RENTSCHLER, LARRY R
. Street Address (P.O. Box Number is Not Acceptable)
i 5806 N UNIVERSITY DRIVE
! TAMARAC FL 33321

City

[
. * N
r ' !

Zip Code

FL

r}'s'. 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.

P!

[
=

§

of the corporation o the re
changed, or on an a%achi

n[rvﬂﬁ dgﬁs, w:thﬂ%emgawf‘? n_.

13..l.hereby d'ertify_that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 director
ver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BQI(Sﬂq Bigck 12 it

722-§155

F SIGNING OFFICER OR DIRECTOR

EGNATURE:

N\/a-9-0]
A

Date Daytime Phong #

) P'SIGNATURE e L S . )
Signature, typed or printad name of registered agent and tfle i applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporationis eligible to satisfy its Infangipie /= = = FILE NQW!!!‘FEE—IS.»$_150;00~M—5>{0%(557@—$M@” Finanging ™ =" k"$5;0'0‘h:|;;86 )=
Tax f1||n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $5650.00 Trusst Fund Contribution. Added 1o Fees
(See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE P . : O Delete me T Octenge [ Addition | S
NAME SOLOMON, ERNEST M NAME e
STREET ADDRESS | 8401 LAGOS DECAMPQ BLVD, APT 3012 STREET ADDRESS 3
GITY-ST-ZIP TAMARAC FL 33321 CITY-ST-2IP a
TE S . [ Detete THLE . O change ] Addition %
HAME RENTSCHLER, LARRY R NAME : .
sTReeT aDORESS | 442 N LAUREL DRIVE #1901-19 STREET ADDRESS
om-st-2 | MARGATE FL 33063 OITY-ST-2IP
TITLE 3 elste FMLE [ Change [ Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE O belete TITLE [3 Change [ Aadition
NAME NANE_ . n e Tanees o i

) STREET ADDRESS | = e = N -stheET AvORESs |

CTY-ST-ZiP CITY-ST-2IP
TILE O oolete TITLE [ Change (] Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Deiete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP



