2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M24036

1. Entity Name

NEW YORK ASSOCIATES, INC.

Mailing Address

29259 LS 19
CLEARWATER FL 33761-2102

Principal Place of Business

29259 US 19
CLEARWATER FL 33761

FINEGTR w)y 19" " SHOSG LUs M

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED

May 04, 2000 8:00 am

Secretary of State

05-04-2000 90126 045 ***150.00

JARIRTO R BRI

DO NOT WRITE IN THIS SPACE

I

} State

dediwater FC irrua o r FC

4. FE! Number Applied For

59-2774098

Not Applicable

e 3937 (r? I Country %37 (6’ / Country

0 $8.75 Additional

_ i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ll chard D Hayden

HAYDEN, RICHARD D
29259 US HWY. 19

"B SEG P IE L /D

CLEARWATER FL 33761

FL

[alater wER [

8. The above named entity submits this statement for the purpose of changing its

SIGNATUHE?/CJ/M/‘a/’bA&VC/p//)

LS
/] a
7‘3 offic: 7519@1 gent, or both, in the State of Florida.
/1/7 / 400

S'tgnamrﬁ. typed or printed name of regislersd agdnt and itle If appicabla,

(NOTi Ragisterad Agent sigrﬁlurﬂ naqu‘fﬁd Wslatlng)

DATE

FILE NOW!!t FEE IS $150.00 /
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payabie to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ ctange (T Addition
NAME HAYDEN, RICHARD D NAME

STREET ADDRESS | 20250 US HWY. 19 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP

TITLE [ palete TILE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-27

TILE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE [ oelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TTLE [ pelete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 1

ve ihe same |
ter/ep7,

changed, or on an attachment with an addrpss, with all ather like empowered.

SIGNATURE: b Dl e Ay

indicated on this report or supplemental report is true and accurate and that my signature s
of the corporation or the receiver or trustee empowered to execute this report as required j
L

'07(3)i), Florida Statutes. ! further certify that the information
al effect as If made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12if

737)

Flor,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH?’HE

v

T Date Daytime Phone #

Y I&00  TET7 400D

7

CR2E034 (9/99)



