2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

o

Fa

DOCUMENT # P98000104277
A SLICE OF NEW YORK OF CEN'_rFIAL FLORIDA, INC.

'.i

Principal Place of Business

4397 HOOK HOLLOW CIRCLE
ORLANDO FL 32837

~ORANDTPEES

Mailing Address
LE

2. Principal Place of Business

T sl Jud o

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90072 040 ***550.00

RUuviJoll

DR DA

DO NOT WRITE IN THIS SPACE

¥ i
City & State . ; &Laa‘ 4. FEI Number Applied For
g , Z;O[JC/O ﬁ N \5?7-556 773 '/ Mot Applicable
2 Country ;SB ? 3 '7 Cauntry 5. Certificate of Status Desired O geae-gfq L‘:‘i:’eﬂﬁona'
___ . 8. Nameand Address of Current Reglstered Agent ” 7. Name and Address of New Registered Agent
o - Name - : - T — T

CAFAYAN, PAUL

Street Address (P.O. Box Number is Not Acceptable)

4 [t Hi7 Y5595/

13. | hereby certify that the information supplied with $his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0

changed, or on an attachment with an ad%nh all gther
SIGNATURE:

Chite !

7 Daytime Phoné #

CR2E024 (5/000

4997 HOOK HOLLOW CIRCLE
- ORLANDO FL 32837
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATUIRE
@ Y Signature, typad o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.06 ) _— )
Tax fillng requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. "Erl Sg:'ggn%a&a?:ﬁ;;g;a.ncmg fdsd.e?i(t)ohlgaezsm
(See criteria on back) O Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS I 12. yo) AEDI EIONSIQHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DPST [ Delete TITLE Lery e. ﬁ(}hange [ Aadition
LFA XA
e CALFAYAN, PAUL e Pﬂz Ss Cg) GZ/V £ E R
STREETADDRESS | 34 SNAPDRAGON LANE saeeT Aooness | 7/ JT/ ? 7L oc
orv-st2r | LEVITTOWN NY 11756 GiTv-51-76 g} O~ _/ﬁﬁaé, LZ 22537
TME bV ] Detete TME M change [ Addition
ot CALFAYAN, JANE e | %3 ey W bhock Ol DF
STREET ADDRESS | 34 SNAPDRAGON LANE STREET ADDRESS / : ) .
ov-seze | [EVITTOWN NY 11756 ovsw | ALLapets L7 ZRE3ID
THE - e oo = - = ] Betete S —;Sccfgf@'u;}-”" e £} Ghange —— BB Rddiion |
NAME NAME
STREET ADDRESS STREET ADDRESS zﬁ}M 67" ﬂp?:é.r %ﬂiw clecle
CITY-ST-21P _ CITY-ST-2IP OQ?! { . 32937
TTLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE O Changs [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i ; £
CiTY-ST-2IP CITY-ST-21P T
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-5T-2iP



