FILED

2004 FO'}:&SK{_TR%?,%';‘{.RATWN Secretary of State

May 14, 2004 8:00 am

05-14-2004 90009 025 ***158.75

DOCUMENT # P98000053171
1. Entity Name
N.Y.C. ENTERPRISES, INC.
Principal Place of Bysiness Mailing Address
100 N SUMMERLIN AVE 100 N SUMMERLIN AVE 5 4 054 51 7
ORLANDO, FL 32801 ) ORLANDO, FL 32801 o
s s AT AN A

Suite, Apl. #, etc. Suite, Apt. #, efc. 03202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

58-3516494 7 Not Applicable
Zp Country ap Country 5. Certificate of $tatus Desired D/ gi'gggsec:;‘ionaF
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name N
HARRISON, CHARLES R ' TOoM A MaexLL
1413 TROVILLION AVENUE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789 <
|00 Summeriin Payenuc
Cit Zip Codi
" Orl\o~do FL ‘ Y2 o)

8. The above Hamed 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 ouligations of registered 1 W
—" / o ﬂ"/
SIGNATURE . ol 5 Ve 9/ J

Sigrnatui; ‘ypg' o rg-wd'udrm: ol |eg:5|’ﬂrod atrent and Wi it applicabla. {NOTE: Regristarad Agant signalure roguirar whan fginstating) ATE
i FILE NOWI! FEEIS 5150_00 9. Election Campaign Finanang 0 $5.00 may 82
ther May 1, 20p4 jo will he $550.00 Trust Fund Centribution. Added to Feas

' i o

10, '." - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE" ‘ $ (] petete TITLE [ change T Addition
. NAME MARKU Oka A NAME
T STREET ACCRESS | 4344 COh{kGY CLUB DR. STREET ADBRESS

GIY-5T-2iP ORLANDG; EL 328352780 CITY-§7-2P

TE | VP " % 3 petete e [ Change [ Addition

NAME ° MARKA.}-'JQ_H:_N P NAME

STREET ADDRESS | 106 N. SUW RLIN AVE STREET ADDR{SS

CITY-ST-2IP ORLANB’OﬁLf 32801 CITY-ST- 2P

TME [ pelete TME [T Change [ Addition

NAME 2 NAME

STREET ADDRESS STREET ADDRESS

orY-sI-zip ) CHY-ST-2P

TITLE O celete e D change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITe-sT-2IP CITY-S7-2IP

TITLE 7 Delete THLE {J Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-71P

TIMLE [ Delete TINE {J Change [ Agdition

NAME NAME

STREET ADDRESS | STREET ADDPESS

CITY-sT-21P ) CiTY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119. 07#3)(0 Florida Statutes. | further certify that the information
- indicated ¢n 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 | 2m an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment wilh an addrass, wi | other like empowered.
SIGNATURE:/% Ty it Ftdeef  fif- 373 PPTP

TYPED CH PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Daytime Phone #




