e FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

B ik
BOCUMENT #  PO1000120583 05-27-2002 90364 003 ***150.00
1. Entity Name /

NYLOFLEX, INC. /
Principal Place of Business Mailing Address ] 9 3 7 2 0
1157 SAWGRASS CORPORATION PKWY 1157 SAWGRASS CORPORATION PKWY
SUNRISE FL 33323 SUNRISE FL 33323 .
2. Principal Place of Busingss ’ 3. Mailing Adcress ) ”""m “, Ilm ‘I" "m m" "m "m"m"m I"'l II'" "" u"
Suite, Apl. #, etc. Suite, Apt. #, etc. DONOT WFNTE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
%‘ﬂ N 218> Nol Applicable
Ze Country Zip Country 5. Certficate of Status Desirad [} 98:7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Nsw Registered Ageni
N — B - = e e |-:Name N — — e e g e
= — . - rE e s e e s - wE - = -t et T ' '
" "SCHNEIDER, LAZ'L Streat Address (P.0. Box Number is Not Acceplable)
350 E LAS OLAS BLVD, STE 1000
FT LAUDERDALE FL 33301 .
City o FL | ZrCoce
8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florita.
SIGNATURE - _
Signature, typed or printed name of registered 4Qen and 1tie i applicable. (NOTE%;{N Agera sig required when res ing) . DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW1!! FRE IS $150.00 10. Elacti o Fnanci
Tax iing requirement and efecis to do 0. Aftar May 1, 2002 Fee will b $550.00 e b Comon S $5.00 way s
{Ses criteria on back) O Mgake Check Payable to Department of State )
11, OFFICERS AND DIiRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TME [JcChange [ Addition
NAME GIORDANELLA, STEPHEN ot
STREET ADDRESS | 1157 SAWGRASS CORPORATION PKWY STREET ADDRESS
s | SUNRISE FL 33323 i
TmE O celete TRE . , O crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ’ CIrY- ST-2IP _
ME . : 7 oalste TME [ change [ Addltion
JRMET e s e e st = TMAMES T | e oo Ton o o et - . .
STEET ADDRESS L STREET ADDRESS
oTY-ST-2P, e ) CITY-s1-21P
Tme - T delete TE O Changs [ Addition
- P4 ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2 cirY-57-2P
ITLE O pelets TME {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiFY-ST-2P CITY-ST-2IP
TIE [ Delete TME [JChange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
crry-S1-zp LITY-ST-.ZP

13. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or fruslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 o Block 12 il

changad, or on an attachment wit dgress, wighdll other e emppwered
(ﬁ@}i\&:s Ao c-,%
ey T AN £

SIGNATURE: ___ /4 A esa e 40 (Rrysse-£22¢

/mmn!myﬁnmmmzwwnmomnonmm Dais T Diytima Phoce &

Jun 19, 2002 8:00 am

CR2E034 (9/01)



