FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) g
[ ]
DOCUMENT#  PO1000018095 Mar 25, 2002 8:00 am 3
.ty Nare Secretary of State
NEW YORK STYLE PRODUCTIONS, INC. 03-25-2002 90058 018 ***150.00
Principal Place of Business Mailing Address
5756 NW 46TH DR. §756 NW 45TH DR.
CORAL SPRINGS FL 33067 GORAL SPRINGS FL 23067
2. Principal Fiace of Business 3. Mailng Address H"”"“" III"MH'H""'” Il“l "m "m m”""”Nl II“ "II
Suite, Apt. #, etc. Suite, Apt. #, efc. O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
- ' 8555 { Not Applicable
Zi Zi Count iti
® Country P ounty 5. Certificate of Status Desired [} $8.75 Additional
Fee Raequired
6. ‘'Name and Address of Current Registéred Agent ~ - 7. ‘Name and Address of New Reglstered Agent
Name
ALEKSINKO’ VICE Street Address {P.Q. Box Number is Not Acceptable)
5756 NW 46TH DR.
CORAL SPRINGS FL 33067
City Zip Code
. FL
8. The above named entity submits } 3 rpose of changing its registered office or registered agent, or beth, in the State of Florida.
a bl L] i
- 2N \licente. AleKsinko 21 o2
Signature, typed or printge®ame olylstsrad agent and title if applicable, {NOTE: Registered Agent signature required whan reinstating) T DA’E
8. This corparalion is eligible tz&?ﬂrﬁm Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 may 80
Tax filing requirement and slecfs to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE pprf [ pelete TILE [ Ghange [ Addition é
NAME ALEKSINKO, VICENTE NAME <23
sTreeT a0DREesS (5756 NW 46TH DR. STREET ADDRESS §
arv-st-ze (CORAL SPRINGS FL 33067 CITY-ST-21P o
X o
Time DVvS O Delete me O change [ Adeitien | G
NAME ALEKSINKO, MARIA NAME
sTreeT anoress (5756 NW 46TH DR. STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33067 CiTY-5T-ZIP
TIET I : ) 7 [Ooekete i i T - == 7T T Clchange= " Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T1-2IP
TITLE [ petete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-2IP CITY-ST-ZIP
TMLE [J petete TITLE 0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2iP CITY-ST-2IP
TITLE [ pelete TTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ITY-8T-2iP
1 :
13. I hereby certify that the information supplied with tgjs 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 suppleme ue 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 corporaticn or the receiver or tri wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 5, with.afl other like empowered.
o~
B ko 3/1loa.
SIGNATURE: ___3. ~oioU N dente AleKsin 3/1102

&GNATUWE} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: T Dliytime Phone #



