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2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

FILED

Feb 17,2003 8:00 am

Secretary of State

AAA A

1. Entity Name

NEHMAN MARKETS, INC

P02000115171 =

02-17-2003 90177 022 ***150.00

Principal Place of Business Mailing Address
2534 GULFBREEZE CIRCLE

PALM HARBOR FL 34683

2534 GULFBREEZE CIRCLE
PALM HARBOR FL 34683

3. Mailing Add{a\ss
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5. Certificate of Status Desired O Feo Required

“IRa

$8.75 additional

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

BRANTLEY-NEHMAN, KARAN
2534 GULFBREEZE CIRCLE
PALM HARBOR Fl. 34683

Narne

Street Address (P.O. Box
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City Zip Code
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the obligations of registered agent.
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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 Florida. | am familiar with, and accept

Signaa.lre‘ typad or prm!ed-n'ame of registered agen@j title \r;pplicable

(NOTE: Registered Agent signature raquired when reinstaling) DATE

FILE NOW!!! FEE IS $150.00

e ——— 8.~ Election Gampaigr:Financing

S May-17-2003-Fee-will b §550R00~—=—=
Make Check Payable to Florida Department of State

Trust Fund Contribution,

~—=$5.00 way Be
Added to Fees

10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1ILE P - T e Eloslete. .. . mE__ . .| ' [ Change [ Addition | &
NAME BRANTLEY-NEHMAN, KARAN L e P S =
streeT aporess | 2534 GULFBREEZE CIRCLE STREET ADDRESS g
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP a
TITLE '} [ pelete TITLE {)Change [ Addition %
NAME NEHMAN, JOEL NAME

sTReeT ADResS | 2634 GULFBREEZE CIRCLE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 346883 CIFY-ST-2IP

TITLE [ pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-2IF

TITLE [ pelete TITLE [[JChange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP B _

TITLE - e Cloeets =~ — §ime ) O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TILE [ pelste TITLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2I7 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with

Il other like empowered.

Qi

does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

Date Dawme‘ﬁhone L]

2-14-13  7572-754-38P9



