>
2003 FOR PROFIT CORPORATION FILED :
[ ]
UNIFORM BUSINESS REPORT (UBR) Sgp 09,2003 8:00 am
DOCUMENT # M24036 B ecretary of State
1. Entity Name 09-09-2003 90028 020 ***550.00
NEW YORK ASSOCIATES, INC.
Principal Place of Business Mailing Address
28259 US HWY 19 29259 US HWY 19
CLEARWATER FL 33761 CLEARWATER FL 33761 ]
2 %al Place of Busmess 3. Ma\thddress ”Iml" "I"I" III" I|||”|"| Im Iml I‘I" m”m I’Iu III'HI"
959 S /9 4/ N %
Suite, Apt. #, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
State F’C fétate 4, FEI Number “BB Applied For
éf [Wd,%e I . & / } L 59277 Not Applicable
C Co
ounl, y S 5. Certificate of Status Desired - [ $8.75 Auditional
7 Fee Required
__6. Name and Address of Currant Registered Agent . 7. Name and Address of New Registered Agent
RKichdrd b Hayden
HAYDEN, RICHARD D Y
Street A,ﬁesa:&wner .wcepia?? /l./
29259 US HWY. 19 N !
- et —d
CLEARWATER FL 33761
v Cfearivate gy
P [Pafiiater FL 26|
8. The above named entity submits this statement for the purpase of changing its regigterad office or regisiersel agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /
SIGNATURE 7 - 9-3-03
:  Signatdre, typed or printed name ot registared agent &nd tle if appliceble. TE: Registerad Agen()a‘_@qature raquireg’when reingtating) DATE
T
’ FILE NOW!!! FEE IS $550.00 ' .
9, Election Campaign Financin
After September 10, 2003 Fee wili be $750.00 Blecton Carpaign Fnancing - $5.00 may Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MWE P O pelete TME [ Change [ Addition g_
NAME HAYDEN, RICHARD D - NAME =
streeT aporess | 29259 US HWY. 19 STREET ADDRESS §
erv-sr-z¢ | CLEARWATER FL 33761 CITY-ST-ZP m
o
TITLE O pekete - TITLE [ Change [ Addition | O
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CiTY-ST-2IP
ME - S O petete ~ ~ TILE . - - = .+ [Ochange [ Addition
NAME NAME
STREET ADGRESS . STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [C] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelee TIMLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2IP CITY-8T-2IP
THLE [ petete TITLE () change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
12. ! hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl havgthe same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as peguired by Chap#fy 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or gn an attachment with an address, with all other like empowered, .
SIGNATURE: /{/CA2 A

Daytima Phona #



