FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

. _UNIFORM BUSINESS REPORT (UBR)

[Yela %15V

nv

DOCUMENT #  P01000054272 TR ecretary of State
1. Entity Name X ! 04-14-2003 90028 032 ***150.00
NEW YORK AVENUE HOLDINGS, INC. S
Principal Place of Business Mailing Addrass
G/O RICHARD A. SCHLOSSER C/O RICHARD A. SCHLOSSER
500 E KENNEDY BLVD. STE 200 500 E KENNEDY BLVD. STE 200
IR U AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1862373 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?eae ;iﬁ?:&llunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SCHLOSSER, RICHARD A
500 E KENNEDY BLVD, STE 200
TAMPA FL 33602

Street Address {F.0. Box Number is Not Accepiable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent.

%

SIGNATURE
Signature, typed or printed name of registerad agent and ttle il applicable. (NQTE: Registered Agent signature requiced when reinstating) DATE
FILE NOW!!T FEE IS $150.00 . _— .

After May 1, 2003 Fee will be $550.00 et tona Gomosion "% 0 aigf) May e
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE . [ Change [ Addition
NAME KECHWIAN, ARTHUR E NAME
streeT apoRESS | 5304 CABELL VIEW CT STREET ADDRESS
CITY-51-2IP CHARLOTTE NC 28277 CITY-ST-2P
TITLE svp T Detete TMME (T ohange [T Addition
NAME AUSTIN, LARRY E NAME
sTReeT ADDRESS | 6611 COLSTON CT STREET ADDRESS
CITY-5T-2IF CHARLOTTE NC 28210 CTY-ST-2IP
TITLE: - - - - - -[Opelee - ~ § TTE" ot e e : [ change ] Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP
TITLE [J pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP : Crry-81-21F
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchenge [T Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2ZP

12. | hereby certify that the information supplied with this filin ét; 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 report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

PN H -7-03 704-543-3800

I\IIINI(; OFFIC OR DIHECTOH Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



