FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am
DOCUMENT # P02000109290 Secretary of State

1. Entity Name 03-10-2003 90108 011 ***150.00
A SLICE OF NEW YORK OF POINGCIANA, INC,

THE $Ton,

Principal Place of Business Mailing Address
864 CYPRESS PARKWAY 884 CYPRESS PARKWAY svvadJdqy
POINCIANA FL 34759 POINCIANA FL 34759 ' UL R 21
E— O
YE& Cyloecs fathewoy | 8¢ cyppecs eteny
Sulte, Apt. #. et Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numberg , 5 Appfied For
9. - 05-6 ?5'(4 0 Not Applicable
Zip - T Ceuntry = zip e e S Country e S e s s Dosrad =TT ?g’.—gi?ﬂnonar '
6. Name and Address of Current Registered Agent o - .. T. Name and Address of New Registered Agent
’ Name
VELLA' JAMES G ™ Street Address (P.O. Box Number is Not Acceptable)
884 CYPRESS PARKWAY
POINCIANA FL 34750 E€¢ CYfeess eéwny
City FL Zip Code

X The above named entity submits this statement far the 5o of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accepl
- . the chligations of registered

S'IG!T\IANTUF?E'* "0 1 Jr ames G. Vd/& 3-8503

ufnature ) :yuadz_ér printad nama of registered agent and titls if applicable. (NOTE: Registerec Agent signature required whan reinstating) DATE

rd
FIL W FEE IS $150.00 i A
- JfterMay 1,2003 Fee will be $55000 * et o oo g $5.00 vay e
Make Check Payable to I:!O_riqmm__L‘_ﬁgf_Sta_m
10. E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D 7 Detete TITLE P&J 78T B Change [ Adgition
NAME VELLA, JAMES G NAME
STREET aDDRESs | 884 CYPRESS PARKWAY STREET ADDRESS g & g < V Prless ﬂé’ & ‘(/47
orv-s1-zr - |POINCIANA FL 34759 GITY-ST-2IP
TTLE D ﬂ Delete TILE [ Change [ Addilion
NAME CALFAYAN, JANE NAME
STREET ADDRESS | 884 CYPRESS PARKWAY STREET ADDRESS
_CITY-87:21p . pO|NC|ANA_FL;34759,:——~—--— - Oy - ST IS m e s T ST e - e e e L
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-71P
TITLE [ Deleta TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-7IP
TITLE [3 Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-71P CITY-S7-2IP
TITLE [ nelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|Im§; daes not qualify for the exemption stated in Section 112.07{3Xi), 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
of the corporation or the receiver or trustee empowered 10 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 attachment with w% with all othgike empowered.
SIGNATURE: o 1Nl AEaroimeED 03/67/63 903~ gdii-3330
L N flﬁ:}mhﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



