2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J07457 Apr 03, 2000 8:00 am
. Entity Name
ecretary of State
NYLE STANDARD DRYERS, INC.
04-03-2000 90182 039 ***150.00
Principal Place of Business Mailing Address
9655 S DIXIE HWY 9655 S DIXIE HWY
STE 209 STE 209
MIAMI FL 33156 MIAMI FL 33156-2813 Jo1V 14
us Us
et v LT
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mol Appioabio
zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
: Name -
FHIEDMANr RICHARD N. Street Address (P.O. Box Number is Not Acceptable)
9655 S DIXIE HWY
STE 209
MIAMI FL 33132 o FL [0

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or priniad name of registerad agent and title if applicable. {NOTE: Ragiststad Agent signature required when reinstating} DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. g Adc;ed - Feyes
{See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIme op 71 Delete TITLE SECRE TRARY - TREASOREN. ~ pmhange [ Addition
NAVE NYER, SAMUEL NAME NYER, SAMWEL
STREET ADDRESS | 72 CENTERS ST. STREETADORESS | g, cENTER 8T
orv-sT-2P | BREWER ME CITY-ST-2P pReweR, me oYYz
TILE D (1 Delets TME PRESIDENT - DIRGCYON KfChange [ Addition
NAME LEWIS, DONALD C. NAME DonALD LewWIS
STREETADDRESS | 72 CENTER ST. STREET ADDRESS 72 CENTER 37
CITY-5T-2IP BREWER ME CITY-ST-ZP BREWEE, MmeE OYyre
TITLE B ‘ : XDelele TITLE . [J Change [ Addition
NAME HHF—HMO Rl NAME
STREET ADDRESS |wepo=EENTER-GF~, STREET ADDRESS
CTY-ST-2P | BREWER-MB CITY-ST-ZP
TILE 3 Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP : . CITY-$T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualfly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this report or supplementarmgport is true and accys& andfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or g ute thisfeport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with A
hto ol 229874335

SIGNATURE:
Daytime Phone #

[ETY R AT

CR2E034 {9/99}



