FILED

2003 FOR PROFIT CORPORATION Mav 12. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) S t, £ Si ¢
¢creta 0 ate
DOCUMENT # P93000044602 ry
1. Entity Name 05-12-2003 90222 020 ***550.00
NYMAN, INC.
Principal Place of Business Mailing Address
200 EAST LAS QLAS BLV.D 200 EAST LAS OLAS BLV.D
SUITE 1480 SUITE 1480
A—— —— O OGO Ch
us - us ,
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. # etc. €& CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0419701 e
pplicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75. ﬁ.\ddilional
ee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T TR e e T——— - Nama —p g =S - - . P - A s -
FELKOWITZ, STEVE MORT NYMAN

501 5 ANDREWS AVE TR 00 ERYT LA GIAS BIVO ‘

FT LAUDERDALE FL 33302 _SUITE 1480

. ° FORT LAEDALE  FL | “%5%0 )

8. The above named entity submits this statement for the purpase of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obhgauons of registered
(f;?’/w MoRT NYMIN, pRsivenT sh/e3

SIGNATURE J
Signajo. fyped or printed name of registered agent and title it applicable. (NQTE: Registered Agenl signature required whan reinstaling} DATE
FILE NOQW!!! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
HAME NYMAN, MORTON NAME
sTREET ADDRESS | 200 EAST LAS OLAS BLVD,, STE. 1480 STREET ADDRESS
crv-s-z2P | FORT LAUDERDALE FL 33301 GaTY-57-2P
TILE VD [ Delete TITLE [ Change [ Addition
NAME NYMAN, MICHAEL NAME
STREET ADDRESS | 200 EAST LAS OLAS BLVD., STE. 1480 STREET ADDRESS
env-st-ze | FORT LAUDERDALE FL 33301 oiTy-S1-2¢
e, |VMSTD .. . o o . - [ Delete_ TE B A eom .. __[Change [ Addition
NAME FELKOWITZ, STEVEN A NamE
STREET ADDRESS | 50T § ANDREWS AVE STREET ADDRESS
emv-51-zf | FT LAUDERDALE FL 33301 CITY-5T-2P
TITLE O Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF CITY-S7-21P
TITLE J celete THTLE [JChange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY~5T-2IP ) _ o CITY-ST-21F

12. | hereby certify thai the information stpplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of theé Gorporation or the receiver or truslée empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with_ an address, with all other like empowered.
TR N D N g r / / 3 ( ) -
SIGN ATMusp’i NAMORT: NIYRAANALE 51700 754 Y67-00 S84
{r SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytims Phane

CR2E034 (10/02)

MW eazza



