2000 UNIFORM BUSINESS REPORT (UBR)

D ngNlaJm'lAENT # P98000057816 Jan 27%%(%)])8'00 am

NEW YORK RESTORATION SERVICES, INC. Secretary of State

01-27-2000 90113 035 ***150.00

Principal Place of Business Mailing Address
10155 NW 23RD COURT 10155 NW 23RD COURT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654845
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65.0878551 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired 3 $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
CARD|EL|.0, ANGELO Street /;ddress {P.C. Box Number is Not Acceptable) 3
10155 NW 23RD COURT
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above narmed entity Submits this statement 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 titla if applicable. {NOQTE: Registered Agsent signature required when reinstating) DATE
. N . ] m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Lt O y
= ! Trust Fund Contribution. Added 1o Fees
{See ariteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] [ Delete TITLE O change [ Addition
NAME CARDIELLO, ANGELO NAME
STREET ADDRESS 10‘[55 Nw 23RD COUHT STREET ABDRESS
oimy-St-2Ip CORAL SPRINGS FL 33085 ervy-5T-2¢
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-7- 29
TILE [ Delgte TILE [ Change £ Addition
NAME - o NAME
STREET ADDRESS oo T - STREETADORESS | _ o
CITY-ST-2IP CITY - 51-2P T S - -
TITLE 3 Dalsts TITLE O Change [ Addition
NAME NAME r~
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-5T-2IP
TLE ) . [ Delete TITLE O change [ Addition
NAME A » NAME
STREET ADDRESS |-¢-" i o =7 - STREET ADDRESS
CITy-8T-2IP CITY-5T-2IP
TILE O pelete TILE O change 1 Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2iP / CITY-ST-ZIF

that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director

.- as required by Chapter 607, Florida Statutes,and that my name appears in Block 11 or Block 12 if
'i TN
AU TRED W /Y, 2 O00

" Daw Daytime Phone #

|

CR2E034 (9/99)



