'FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 07,2002 8:00 am

R) Secretary of State

P95000097671
NY HOLDINGS, INC.

1. Emtity Name

DOCUMENT # \’

05-07-2002 90102 001 *1,200.00

DO NOT WRITE IN THIS SPACE

"

* PingRRR T R 3 Malng ARKSMILLER

Suite, Apt. #, elc,

93430 NW 16 STREET

Suile, ApL. #, etc.

430 NW 16 STREET

DO NOT WRITE IN THIS SPACE

“BiAfTATION, FL Y EPYANTATION, FL * FERET11085 Applied for
Not Applicable
P 33322 Coggy 4P 33322 Coupy3 5. Certificate of Stalus Desired (I} ggg?q l.:'c‘iﬂd;ﬁonal
S L 7. Name and Address of Current Registered Agent
L Name SARA MILLER
Do NOT WR|TE T Street Address (P.0O. Box Number is Not Accepiable)
' . Coo ] o PLANTATION FL | %3322

ent for the Purpmlered

SIGNATURE

office or registered agent, or both, in the State of F lorida.

ShR# /D

INER_— mff;? ¢ 02—

Signature. lyped of prumect name.f regeleradt agent ana ke § appicable,

(NOTE: Registered Agent signature regurred when [k )]

8. This corporation is eligible to satisly its Intangible January 1 - May 1 Fea

Tax filing requirement and elects to do so.

After May 1, Fee Is $550.00
Amended UBR is $61.25

is $150.00
: 10. Election Campaign Financing

Trust Fund Contritution,

$5.00 may Be
Added to Fees

(See ciiteria on back) a ‘Make Chack Payable to Department of State -

11, OFFICERS AND DIRECTORS i ) -

e JOEL 5. BERRKOWITYZ P o - g

NAME 24 HEARTHSTONE DR e g
| STREET ADORESS ASHVILLE, NC 28803 STREET ADDRESS @

CITY-ST- 2P CITY. S7.2P - . . §

, (0

Tme DAVID C. HENNESSY VP e 8

:;::;mss 11873 SPRING RD STE 10 :?fmm ©

CiTY-sT. 29 CONIFER, CO 80433 CrY-S7.2P

Tme me . T : .

NAME e : | ’ S =

SIREET ADDRESS STREET ADDRESS . . . -

GiTY-ST. 2P Cy-si-2p DO NOT WRITE

TE 1113 ’ ’ e 7 ) '

e . . IN THIS SPACE

STREET ADDRESS STREET ADDRESS T R

CITY-S1- 2P OITY-ST- 2P« : ' S '

THLE JTLE

HAME NAME

STREET ADDRESS STREET ACDRESS .

CITY-ST- 1P oiv-seze | B

TLE TRE . ‘ .

NAME MAME e e

SIREET ADDRESS STREET ADDRESS. |. » o

CITY-ST. 2P ar.sr-ap ..

13. 1 hereby certily that the information supplied with this h‘Jiné]
indicated on this report or supplemental report is true an
of the corporation or the receiver o ustee empo
altachment with as eSS, with.all ofhgl like emp

SIGNATUR

accurate and

DAVID

does not qualify for the exemption staled in Section 119.07{3)
that my signature shall have the same legal effe
wered 1o execute this report as required by Chapter 807, Florida Stat
CvreTETT

(i), Florida Statutes. | further certify that the information
ct as if made under oath; that § am an officer or director
utes; and that my name appears in Block 11 or on an

&M

WMG CFFICER OR DIRECTOR

ESSy . Y2d/or.  Bo-fa38s L0
|

Cale Daytime Phone #

J




