2003 FOR PROFIT CORPORATION May Ogl%oﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT n
DOCUMENT # 524226 (UB ) Secretary of State
05-02-2003 90361 036 ***150.00

1. Entity Name

NYE BRANDS COMPANY

I

Principal Place of Business Mailing Address

AY  SZilit0

2912 JOG ROAD P.O. BOX 540087 ]
LAKE WORTH FL 33467 LAKE WORTH FL 334540087 _ 1 033961
e DR
441 Hontine Jra|!

Suite, Aot #.ete. Sulte, Apt. #, elc. [ CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
j’*O (Do \*‘Hr\ F | 59-1711445 Not Applicable

:‘);3"1(9’7 8 usntr;% Zip Counlry 5. Cerificate of Status Desired O gg'gesql':?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T G0 Mhem A [Uye

NYE, WILLIAM A Streel Address (PO Numbey is Not ble)

2912 JOG ROAD LA uahing . ce

LAKE WORTH FL 33467 )

Y ) eke Werth FL | 53% 0

this statement for the p

8. The above named entity submi
. the obligations of ®egist
.

urpose ol Anging its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
»

Wm. [ (Ve A l3olo3

SIGNATURE
" Signature, typed or pnnted name of registered agent and title if appiifatie (NOTE: Regislared Agent signature required when rei anng) DATE
11 '
i Aﬂ::lfargv:(:ga ':EE v’r?llsl‘;‘esgsg?lon 9. Election Campaign Financing ¢ $5.00 May Be
. rust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

10. i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE, v [ Delete TILE P [Mchange [ Addition
KAME NYE, W. A, NAME WL Aas Q. YT

sTReeT ApDREss | 2912 JOG ROAD STREET ADDRESS | Af 2 ML Hond, NG Tre A

cmy-st-z¢ | LAKE WORTH FL 33467 : CITY-SE-7P laete Wath VL 33407

TITLE O pelete TITLE Clchange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

" T ~F e = m s - -~ . O Detete TITLE - e [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§7-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ oelete THLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE 1 pelete e [ change [ Adition
NAME - NAME

STREET ADDRESS ] . . . . _ [§ STREET AGDRESS

CITY-$T-2P s ‘ “q4 cirv-sT-zP

12, | heraby certity that the information supplied with this filin (? does not gualify 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 cath; that | am an officer or director
powered (o execute this report reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee
Il other like empowere

changed, of on an attachment with argad

o 'm MF* s wm ﬂ ﬂ)q‘q "{'30)03 S |- G67-917

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DIRECTGR Date Daytime Fhone #

SIGNATURE:

CR2E034 (10/02)




