2002 UNIFORM BUSINESS REPORT (UBR) FILED g
.

Apr 02,2002 8:00 am
DOCUMENT # A
T Enty Norms PO0000097706 ecretary of State
A SLICE OF NEW YORK OF HUNTER'S CREEK, INC. 04-02-2002 90082 011 ***158.75
. ‘ -
Principal Place of Business Maiiing Address
14500 VELLEUX DR 13851 SOUTH JOHN YOUNGS PKwWY
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Business 3. Mailing Address | ill"ll‘ N I|m Ilm |INI I|“| I|IH II"I m” *Il" |I||| IIIII Im ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
9'368%58 P Not Applicable
i Country “ip Courtry 5. Certificate of Status Desired $8.75 acditional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ Name - = —== =
CALFAYNA, PAUL Street Address (P.O. Box Number is Nat Acceptable)
14500 VELLEUX DR
ORLANDO FL 32837
City FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typed ar printed nama of ragistered agent and titie if applicable (MOTE: Registersd Agent signalure required when reinstating) DATE
9. This corporation Ts eligible to satisfy its Intangibie . FILE NOwH! FEE IS $150.00 . Eldcl ian Fi ) - = _ el
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Elscticn Campa“%’” nancing $5.00 May Be
) ! Trust Fund Contributicn. O Added to Fees
{8ee criteria on bagck) a Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
TITLE P d ] Delete TITLE [J Change [ Addition §_
fei]

NAME CALFAYAN, PAUL NAME 3

STREET ADDRESS 14500 VELLEUX DR STREET ADDRESS g

Crry-S7-2IP ORLANDO FL 32837 CITY-ST-21P L(l\]-l
" i

TITLE v [ Delete TITLE [O Change [ Addition | ©

e CALFAYAN, JANE AN

STREET ADDRESS 14500 VELLEUX DR STREET ADDRESS

CITY-ST1-2ZIP ORLANDO FL 32837 CITY-ST-2IP

STITLE: - - "= = ,.SF. B e e e el e I 1Y ™Y P iitiand | B (1T e i Ik L T T T e ST T A i TS n ”D‘Ch‘é"g'e'— D Eadltlor e

NAME VELLA, JAMES NAME

STREET ADDRESS 13957 OSPREY NEST RD #88 STREET ADDRESS

CITY-ST-2IP ORLANDO Fl. 32837 CITY-ST-2IP

TITLE 7 pelete TITLE - (JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-8T-2IP CITY-ST-2Ip

TITLE [ Delete TITLE [ Change {1 Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP i CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trupESgmpowered ig execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with S8, with Wpowered. /
SIGNATURE: S e~ oAl & L7 - — _-,'/13 42 %)%fé -Ad 64
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINEFFIC OR DIRECTOR / f Date f Daytime Phone #




