FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000089077 ecretary of State

1. Entity Namg

BNY ORLANDO LICENSE, INC.

Principal Place of Business Mailing Address - . ——
4435 OLD WINTER GARDEN ROAD 25 HABBELS DR * 2031452
ORLANDO FL 32811 MOUNT KISCO NY 10549

SRR A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suits, Apt. #,etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 3605 Applied For
59— 198 Not Applicable
Zi C i t : diti
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P “"‘——-—-v—*—- e - ey e . ':.'I..a_rpe.-_—_'- ~ —_ s e — z -
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. Svest Adioss PO BoxNiamber s e Accemans) - e
res 0. umber i e
4435 QLD WINTER GARDEN ROAD
ORLANDO FL 32811
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. | arm familiar with, and accept
the obligations of registered agent.

SIGI:JATUHE B/Q L//U%

CR2E034 (10/02)

Signatura, typad or printac nama of regisiarsd agert and title if applicable. (NOTE: Registered Agent signaturs required when rainstating) IDATE
FILE NOW!! FEE IS $150.00 .
9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 et oS R My Bo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [Jchange [ Addition
NAME SULUVAN JOHN L ; NAME
STREET ADDRESS WBREEF XS5 ke Is Df\ STREET ALDRESS
[ -]
orv-sr-ze | GOORAMRALAAR b INT |CicC f A DSl crv-st-ap |
TITLE 2] Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-2IP
TNLE o - = oDt EmE Lo o ai e m— e JD)Crange | [ Addiion
NAME T 7 - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE 3 celete TITLE [Jchange [ Addition
NAME ; : NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-21P
TITLE [ pslate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2iP CITY - 81-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF

12. | hereby certify that, ihe information supplied with this 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 ar director
of the corporation or the receiver or trustee empowered o execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wed.

changed, or on an attachmant with angddress il a!l other like o
2 |ry GY-34241257

(@1 .

SIGNATURENS>  SIGNACRE=OS=RES
Al SIGNATURE AND TYPED OFPPRIBTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytime Phone #
} 'NAME OF SIGING OFFICER OR DIRECTOR  dae L 7 DaimeProres

5862190

A



