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 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 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
S TN T - I‘S?(/
SIGNATURE: Sf T QU e 2 ] [‘Efa,___ 321781~
yrr-— RORDHECTOR d ﬁale I Daytime Phone #

L
SIGNATURE AND

FILED 2.
2002 UNIFORM BUSINESS REPORT (UBR) pe
DOCUMEN 3 Mar 05, 2002 8:00 am 3
e, Secretary of State y
NEW YORK EXCHANGE, INC. 03-05-2002 90064 033 ***150.00 :
Principal Plage of Business Mailing Address
900 N. ATLANTIC AVE 900 N. ATLANTIC AVE
COCOA BEACH FL 32901 COGOA BEACH FL 32031
2. Principal Place of Business 3. Mailing Address H““I“ Hl |I“| ||I” ||"| Ilm "m Iml ”l" “I"l”ll mn ‘“) ll“
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
B PR S sz S = | o e s s e T e = S SR i T, Y - = ety
City & State City & State 4. FEl Nurnber Applied For
59-3233284 Not Applicable
Zp ' Country Zip Country 5. Cerlficale of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name
SCHLEGEL’ MICHAEL Street Address (P.O. Box Number is Not Acceplabie)
750 N ATLANTIC AVE .
1102
COCOA BEACH FL 32931 City FL | ZpCoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie il applicable. (NOTE: Registered Agent signature required when rainstating) DATE
_9-..Th\SA00_rD_,0rall99,lS,Aellg%_b,le to satisfy s Imangible__| !:."‘E ‘N.Qﬂ!_!_fgg LS 25_1_5_9'00, s = =10: Elegtion Campaign Financing. . .. —_ $5,00.May.8e.-l—_
Tax Hling requirément and l6Cts 10 do So. AMET Ay 1, 2002 Tee Wil 5g$350.00 T s o ~—
P rust Fund Contribution. Added to Fees
(See criteria on back) K Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE T [ Delete TITLE [ Change [ Addition | S
" NAME SCHLEGEL, MICHAEL NAME : &
< (. stReeT aoDRess | 125 ESCAMBIA LANE., #305 STREET ADDRESS %
cr-st-z¢ | COCOA BEACH FL 32931 OITY-ST-ZP it
TILE P [ Delsts TILE (O change [ Addition %
NAME MELTON, BRIAN NAME
stacer A00RESS | 125 ESCAMBIA LANE., #305 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP
TiIE O Delvte F me ] Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME . o . NAME
STREET ADDRESS ' ’ Tt 7 STREET ADDRESS - L. e -
CITY-ST-21P CITY-87-2IP
TITLE [ pelete TITLE [) thange [ Agdaition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TTLE [ Delets TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



