FILED :

3
@
UNIFORM BUSINESS REPORT (UBR) May 20, 2003 8:00 am &
DOCUMENT #  JO7457 Secretary of State
1. Entity Name 05-20-2003 90068 008 ***150.00 ;
NYLE STANDARD DRYERS, INC, ;
Principal Place of Business Mailing Address
9655 S DIXIE HWY 9655 § DIXIE HWY i
STE 209 STE 208 .
MIAMI FL 33156 MIAMI FL 33156
us us i
2. Principal Place of Business 3. Malling Address :
Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE ot Arpioati
Zi Countr Zij Countr . m
P HY P . Y 5. Certiticate of Status Desired O $8'75 Al.ddlllonal
Fee Required
.6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
Name
FRIEDMAN, RICHARD N.
Street Address (P.C. Box Number is Not Acceptable)
9655 S DIXIE HWY
STE 209
j.‘MIAMI FL 33132 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 Fiorida. | am famitiar witn, and accept
‘athe obligations of registered agent.
SIGNATURE
Signatura, typed cr printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signalufs feguired when reinstating) DATE
AftF"iﬁE N:Jvzvé" F;:EE I§]$1sgg;g 00 9. Election Carnpaign Financing $5_00 May Be
er May 1, 2003 Fee will be * ) Trust Fund Contribution. O Added to Fees
 Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O peete T O Change [ Agdition | S
NAME NYER, SAMUEL NAME =4
staeeT Aporzss | 7@ CENTERS ST. STREET ADDRESS 3
emv-st-zp | BREWER ME 04412 CITY-§T-2F 2
o
TIE FD [ Delete TITLE [ Change [ Addition x
NAME LEWIS, DONALD C. HAME
streeT anpress | 72 CENTER ST. STREET ADORESS
crv-stze | BREWER ME 04412 CITY-ST-2IP
WE | e - ey e O Detete TITLE ) . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ pelgte TILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [ Change T Addition
NAME , NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TITLE [ Delete TITLE [l Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIFY-ST-71P
12. 1 hereby certify that the infermation suppliec with this filing doeg’Rdt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplementsl report is true and acglrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepys eradAD Bxpoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment # Wah othef like empowered.
f /o3
SIGNATURE: ___* LCLOUIRED 51110

ED NAMEDF SIGNING OFFICER OR DIRECTOR ¥ bate Daylime Phons # J




