2000 UNIFORM BUSINESS REPOR}‘}(UBR)

‘DOCUMENT # P99000029457 -+ -

1. Entity Name

NY FINEST. INC.

)

Principal Piaca ol Business

2932-1 UNIVERSITY BLVDS.
JACKSOMVILLE FL 32217

2
Mailing Address '

P.O. BOX 16352
JACKSONVILLE FL 322456952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt, ¥, alc.

]

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-24-2000 90024 045 ***150.00

DO NOT WRITE IN THIS SPACE*

~

City & State City & State 4. FEi Number, T Japplied For
—— 357/6 / (D [ Mot Applicable
Zip -~ | Counry =t erzipe——- - Country D o i $8.75 additionat—— —| =
5. Cartificate clf‘ Status Desired a Fee Required
6. Name and Address of Current Registeved Agant 7. Name and Address of New Registered Agent
Name '
JlGGETfS, MICHAEL V | Street Address {P-0. Box Number is Not Acceptable)
} -29‘32-,1_UNNERSI'[Y_BLVD.SWV B - it S = ho = = oo - —_— e} =
JACKSONVILLE FL 32217
City ; FL Zip Code
8. The above named entity 5ubmils this statement for the purpose of changing its registered office or registered agent, or both.‘ in the State of Florida.
SIGNATURE
Signature, typed of printed name of regislerad agent and tile f ADPICaDle. (NOTE. Ragretansd AQent SIgNaturs s sd when rensiating) QAT
9. This corporation is efigible to salisfy its Intangible FILE NOW!}t FEE IS '$'|5ll.’.0'l.'lo . 10. Election Campaign Financing $5.00 May 6o
Tax filing requirement and elects to do so. ' After MAY 1, 2000 Fee will be $550.0 Trust Fund Contributian. Added 1o Fees
{See critetia on back) ) Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12. ADDIMONS/CHANGES TO OFRCERS AND DIRECTORS IN 11 .
TImE bPS [ Detete e i [Jcrange [ addidon | &
street aooress | 8787 SOUTHSIDE BLVD.APT.316 STREES ADCAESS ®
orv-stze | JACKSONVILLE FL 32256 CTY-ST-2P . §
TILE VPT 3 Delete TIE § CJchange ] Additien | O
NAME JIGGETTS, MICHAEL V ) NAME |
streen ancaess | 8787 SOUTHSIDE BLVD.APT.318 STREET ADDRESS .
cmv-srze. -| JACKSONVILLE-FL-32256 - - - - - i . - |-
TRE N A O Delete WRLE Ocnarge T Addition
NAME o ' NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-zp _ o .. Qonsrae | o
TIFLE O oelete TME ‘ [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CIVY-5T-21P cIry-s1- 2P
TLE T etete TIIE [ Crange [ Addition
HAME MAME
STREET ADORESS . [l STREET ADDRESS
' omy-srzp CiTY-ST-2P
e ’ O verte e CJ Change ] Addiion
NAME NAME !
STREET ADDRESS STREET ADDRESS
CIEY-57- 2P CITY-51-2P !

13. | hereby certity that the intormation supplied with this filin

changed, or on an attachment with an address, with all gther like empowered.

does not .q_u—eilliy for the exermptlion stated in Section 1 19.07(3)('1).5 Florida Statuies. 1 turther cenify thal Ihe 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; Lhat | am an officer or director
of the corporalion or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 1f

SIGNATURE: Y R RN T IR prmietn - 52
¥ [RE AND TYPED DR P! 0 OFFICER OR DIRECTOR

1

shjos _ (q04)134-1929




