2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2002 8:00 am

DOCUMENT #

1. Entity Name

YORK BUILDERS, INC.

PS8000004059

Secretary of State

03-06-2002 90007 005 ***150.00

Mailing Address

£965 ASHTON ST.
BOYNTON BEACH FL 33437

Frincipal Place of Busingss

6365 ASHTON STREET
BOYNTON BEACH FL 33437

T IE EDU AR RO

2. Prircipal Place of Business 3. Mailing Address
¥~ " Suite; Apt-#edlG—— Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
T e————
_—
Cily & State City & State 14T FErNumber ———, } Applied Fot
58-2365789 " |NaTABpicabte-f—
Zi i )
e Country Zie Country 8. Cenificate of Status Dasired ) $8'75 A.ddm““”l
Fea Required
§. Name and Addrgss of Current Raglstered Agant 7. Name and Adidress of New Regstered Agent
’ Name N
,___ROB'.‘MAN...STAN_EV = = Street Address (P.0). Bax Number is Not Acceplable)
6965 ASHTON ST.
BOYNTON BEACH FL 33437
. City FL l Zip Code
8. Tha above namad enlity submits this statement for the purpose of changing its reglstered oflice o registered agent, or both, in the State of Florida,
SIGNATURE
Signanus, bypsd Of pirted wkme of legisiared agent and title if applicable. (NOTE: Regisierac Agent 3ige requirad whan rainstating) DATE
9. This corporalion.is eligible lo salisty its Intangible R FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.
(Ses critaria on back)

T Atter-May-1;-2002-Fee-will he $550.00 |
Make Chotk Payable to Department of State -

A Teust Fund Contribution. Added to Fees

1. OFFICEAS AND GIRECTORS 12. ADDITIONE/CHANGES TG OFFICERS AND DIRECTCORS IN 11 _

TME PTD O pelete TME Clchange [ Addition | &

NAME ROTHMAN, STANLEY NAME =)

swreer aonaess | 3965 ASHTON STREET $TREE ADDRESS X

viv-sr-ne | BOYNTON BEACH FL 33438 CITY-S7-2P ]

THIE VSD ' J Detete e Tlchange [ Addition %

NAME ROTHMAN, DORIS NAME

STREET 00RESS | 6965 ASHTON STREET SIREET ADDRESS

orv-si-2¢ | BOYNTON BEACH FL 33436 CITY-5T-2IP

TILE 3 pelets e Ol crange [ Addition

NAME NAME

STREET ADDRESS sweETADORESS | e mmcmo =
AT S A

e O Detete TILE [ Crange ] Addltion

NAME HANE - .

CSTREETADORESS”| - e [ Stz ap0Ress T

CiTY-$T-21P CTY-ST-ZiP 7|7 e s v e T e )

TITLE [ Delete TIME [ change [ Addition

NAME - NAME

STRFET ADORESS STRECT ADRESS

GITY-§1-2P CITY-ST-ZIP )

THLE O velete T et 0 T O Changee [ Adicon

NAME : NAME e . . .

STREEY ADDRESS STREET ADDRESS .

CiTY-$1-2P CI7Y-S1-2IP

of the corporation of the receiver or trustee empowered 1o axecute this report as g
changed, or on an attachment with an address, with all oth d

SIGNATURE:

13. | haredy cenify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | funther certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
quired by Chapter €07, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Daytima Prone §

T



