UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

NEW YORK RESTORATION SERVICES, INC.

P98000057816

Principal Place of Business
10155 NW 23RD COURT
CORAL SPRINGS FL 33065

Mailing Address
10155 NW 23RD COURT
CORAL SPRINGS FL 33065

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91058 025 ***150.00

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. . Suile, Apt. #.6tc. L - = [ CHECK-HERE IF*MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650878551 :
Not Applicable
Zi C Zi I i
i ountry P Cauniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AR 0 '
CARDIELLO, ANGEL Street Address (P.O. Box Number is Not Acceptable)
10155 NW 23RD COURT
CORAL SPRINGS FL 33065

City

FL Zip Code

8. The.gbove named entity submits this statement #

the obligdtions of registered agent.

% SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept

Si‘gna!ure‘ lyped or printed nama of registered agent and title If applicabla

{NOTE: Registerad Agent signature required when reinslating) DATE

Make Check Payable to Florida Department of State

fter May 1, 2003 Fee will be $350.00

JFMENOW!! FEEIS§1S000_ _ !

v e e el
A

$5.00 May Be

Added to Fess

9. Election Ca_mpaigﬁ Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D E [ Deleta TIMLE [ Changs [ Addition g
NAME CARDIELLO, ANGELO NAME e
sTreer anoRess 10155 NW 23RD COURT STREET ADDRESS g
arv-s-2p - {CORAL SPRINGS FL 33065 CTY-8T- 2P §
TITLE (7 Detete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21pP

WILE [ Delete TME [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TITLE [ Detete T 3 Crange O Addivon | _ |
NAME o Honame | = e —=
- STREET ADDRESS = pam—= == = STAEET AGDRESS

CITY-ST-Z1P CITY-5T-21P

TITLE [ petete TITLE OJchange O Additﬁon]
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE ] Delete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CiTY-5T-71P

12. [ hereby certify that the information supplied with this filing
indicated on this repart or supplemental report is true_agh
of the corperation or the receiver or trustee empowcrd

p olbar like empowered.

changed, or on an attachment with an addrese=% .
SIGNATURE:. _SIGIC7 ¢ REQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
210 execulte this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

L2003 (R )55 goty

Data Daytime Phona #



