FILED
2003 FOR PROFIT CORPORATION - May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB) t
COUNENT 4 PO0COO0G4E3T Secretary o Stae

AV 8406800

1. Entity Name

N. Y. STREET WEAR, INC. /
Principa! Place of Business Mailing Address

179 TOWNE CENTER CIR 179 TOWNE CENTER CIR
TANFORD FL 32774 SANFORD fFL 3271

T il T (UMW

“Seiol 4 etc )"e' Ap"g@ﬂ\,q,,- MCHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied For
ﬂn (’)Q\d El i 59-3638014 Not Applicable
5 .2.’-7 —’ ‘ zi;nl{yi a Zip Country 5. Certificate of Status Desired [:\]_ gga qu‘ﬁrd:ét'onal L
"~ 6. Name and Address of Current Registered Agent 7. Name and Addrese of New Reglsterec Agent
Narne ;
SHEIKHA, SUSAN N osan Sheleha
* 5 dress (P oX Number is Not,Accepta
451 ALTAMONTE AVENUE, #1259 Bt NP

ALTAMONTE SPRINGS FL 32701

“ Lake PMicou FL | 2594y

B ‘ en i
"5GNATURE ( {7_/“/\@ n&w

&3 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo@_,)n the State of Florida. 1 am familiar with, and accept
- the obligations of regjstered

Signature, IW or,dfnled ame of ragistered agent and)«gif a?ﬂm:%bla‘ {NOTE: Registerad Agenl signatura raguired when reinstating) DATE
FILE NOw1l! FEgTS/ $150.00 1
- . 9. Election Campaign Financi
Ater May 1, 2003 Fee will be $550.00 Trjzl‘Fundagopntlrigbnutilon e O f{iﬂgj(zohgz: °

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTCRS 1, ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS [N 11

TE D 3 Delete e V=lhe ltbho. Sosan Llnue 0o |8

AE SHEIKHA, SUSAN N 5 BRakhview DR 2

staeer ooiess | 2031 COBBLEFIELD CIR stneerawoaess | 5 [T : 3

arv-stze | APOPKA FL 32703 orv-stze ) MWQL\4 = 274 g

e D O Detete TITLE /E:phange [ Addition | €

. ] ‘ 5 o

NAME SHEIKHA, MUSTAFA NAME SN M f M OStR

STREFT A00RESS | 2031 COBBLEFIELD CIR STREET ADDRESS | S 5 &Q B khview .

orv-sr-2p | APOPKA FL_3270§ _ oTv-5T-20 L als m Gy p‘_é 27 1
i (- i = = Dhelete e T - = T O tRanE 0 Addition |

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2P

nLE O petete TITLE - [Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-2p

TITLE O Delete TITLE [3 Change [ addition

NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-2F°

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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

b empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme Awith al| adcyess, with all other YRRempowered.

SIGNATURE: __(SI¢Z £C OO0 Lf/axﬁ/oi-% 9 - 393 ’)‘/74’

SIENATUHE AWFTYPED OR PHINTED NAME GFSIGNING OFFICER OR DIRECTOR Dale Daytime Prone #




