FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24. 2002 8:00 am

LNV YO

nv

DOCUMENT # J27300
it . Secretary of State
SHARON TOBIN NYMAN P.A. 01-24-2002 90198 043 ***150.00
Principal Place of Business Mailing Address
101925 OVERSEAS HIGHWAY 94220 OVERSEAS HWY
KEY LARGO FL 33037 5A
us TAVERNIER FL 33070 :
" 1O A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-2814669 Not Applicable
e Couniry Zip Couniry 5, Certificate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - . = | Name . Y = Vi e 'L——Y-' '
; ' Street Addrels (P.O. Box Number is Not Accepiable)
94220 OVERSEAS HWY SA
TAVERNIER FL 33070
City FL Zip Code

changing its registered office or registered agent, or bath, in the State of Florida.

1/2/02.

8. The above named egg submits this stateyhe pirpose
SIGNATURE M

CR2E034 (9/01)

Signature, typed or printed name of registered agent and title if applicable. / (NOTE: Registered Agenl signature required when rsinstating) 7 Date
9. ihlsf(-_;.orporaugn is el;g\b\j tcl) sat\t\stiycl;s Intangible At Fll’;nE N?\:ml)!z I';EE I?n$t;l 50.505(‘)) o 10. Election Campaign Financing $5.00 May Be
axfiling requirement and £lects 19 6o so. er May 1, ee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

", OFFICERS AND DIRECTCRS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 2 et e Ol cChange [ Addition

NAME TOBIN-NYMAN, SHARON %4 Corvert | we

sTreeT aooress | 94220 OVERSEAS HWY 5A STREET ADDRESS

orv-s-ze | TAVERNIER FL 33070 CITY-§T-7IP

TLE ? 7 celete TITLE [ Change [ Addition

L]

we I Nyman, ShavonTobik e

STREET ADDRESS STREET ADDRESS

CITY-5T-2P (Qam& qdd es S CITY-51-217

me " [ Deiete TILE ) Change [ Addition
Jowame . L. = oo NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 oelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

£ITY-ST-2IP CIFY-5T-21P

TTLE O pelete TIME a - [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TILE [ cChange [ Addition

NAME T . NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IF

not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the infarmation
rate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
’ pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W3/08 305 -§67805

Data Daytime Phone #

13. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental report is true and g
of the corporation or the receiver or trusiee empowsared Jegk

- gh an address, with g

changed, or on an aitachamgy
/ 1. X014/~
SIGNATURE: A ﬂ.__ )

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

it OR DIRECTOR




