FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am:

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000065703 Secretary of State
1. Entity Name 03-10-2003 90732 043 ***158.75
Y

NORMANDY PARK HOLDINGS, INC.

Principal Piace of Business Mailing Address

1110 N 56TH STREET 1110 N 56TH STREET

TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617

S — S IR IR
Suite, Apt. #, elc. Suite, Apl. #, elc. . [ CHECK HERE IF MAKING CHANGES B
City & State City & State 4. FEI Number Applied For

59%90405 Net Applicable

Zip Country 4 Country 5. Certificate of Status Desired | geae'zesqﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address g_New Registefed Agent

THYSSEN, HOLD " Hold- ‘T}yssu WesidewTq |
14TW LYMAN AVE | Steet adiose (20 Qox Megoprpiogeraved o A

WINTER PARK FL 32789

a4 ™ 1emple Terrace FL | “%50 ]

s registered office or registerld agent, or both, in the State of Florida. | am familiar with, and accept

- 4/03

8. The above named entity submits
the obligations of registered ageft.

SIGNATURE &=
Signature, typed or printed nama of registered agent and litle it applicable (NOTE: Ragistered Agem signatura required when rainstating) I DATE
FILE NOW!! FEE IS $150.00 . - )
: 9. Election Campaign Financing $5.00 May 8o
: Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P [ petete TIE O Change [ Addition
NAME GREEN, STEVEN RAME
STREET ADDRESS | 405 TARRYTOWN ., #421 . STREET ADDRESS
oTY-ST-ZP | WHITE PLAINS NY 10607 CITY-5T- 2P g
TME O pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-31-2IP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE O Change [ Addition
NAME — T TR o G - sro— e WeNANE T = e - - e o —————
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TTLE £2] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P e eIl v CIFY-ST-ZIP
12. 1 hereby ceflify that-the information fuppliedyith this filige does not g -"/ for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

cgllig accurate gyl that my signature shall hpve the same legal effect as if made under oath; that | am an officer or director
et execyleffis feport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GLIATRE REQUIRED / “‘/09

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

Qi

-

SIGNATU

YUY

CR2E034 (10/02)



