S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am

1. Entity Name ecre al y O a e
NYLE DRYING SYSTEMS, INC. 05-29-2002 90733 007 ***150.00
Principal Place of Business Mailing Address
% RICHARD N. FRIEDMAN % RICHARD N. FRIEDMAN
9655 S DINIE HWY, STE 209 9655 S DIXIE HWY. STE 309
MIAMI FL 3315¢ MIAMI FL 33156 .
" : IR AR R
2. Principal Place of Business 3. Malling Address .

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

~ NOT APPLICABLE Mot AppTcans
2 Country Zip Country 5. Certficate of Status Desited ~ [] 9879 Additional
’ Fee Required
o= 6i: Name and Addreas of Current Registered-Agent ==~ =—=.===j. .5 cmeo 7.~ Name'and'Addreas of New Registered:Agent* - s
Name

FRIEDMAN' RICHARD N. Street Address (P.O. Box Number is Not Acceplable)

9655 S DIXIE HWY

STE 209

MIAM’ FI. 33156 City FL Z\'D Code

8. The above named entity s its this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREX

5{{ fUL

/ Signature. typed ar printed narne of registered agent and tiveld applicable. (NOTE: Registered Agent signaturs requirec when reinstating} DATE
;F_Q_.“__;g_:_s‘fﬁi?]rporagc_)njsglrglble io satisfy its Intangible.__| JFILE NOWI! FEE IS $150.00. ____ —10:~Election Campeign Finaicing ~ $5:00-May 86— =
i g requireméiit and elects to 6o so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution. | Added to Fees

(See criteria on back) O Make Check Payable to Department of State
Jo1. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O Delets TITLE CChange [ Additicn
NAME NYER, SAMUEL NAME ‘
streer a0ohess | 72 CENTER ST STREET ADDRESS
CITY-ST-21P BANGOR ME CITY-§T-21R
TIMLE P D [T Delste TITLE O change  [J Addition
NAME LEWIS, DONALD C. NAME
sTreeT sosess | 72 CENTER ST. STREET ADDRESS
cre-st-zp | BREWER ME CITY-ST-7IP
me - T 7T - I R VA TR e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE [ petete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-ZIP
THLE [ Delete . me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-71P
TIMLE [ Delete TITLE . [ thange [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the informaticn
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:  SIGNATURE REQUIRED

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|
g
:

bl
<

b

CR2E034 (9/01)




