FILED

| Apr 28,2008 8:00 am
008 PO AT ccrefary of State

DOCUMENT # P97000006844 04-28-2008 90379 027 ***158.75

1. Entity Name

NISO MAMAN SCULPTING, INC,

Guvew--
Principai Place of Business Mailing Address
521 LAKE AVENUE, SURE 11 521 LAKE AVENUE, SUITE 11
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
UL PREN o —— VR GG ChEE A
S So. W Stveet |B5YS So. Ocesn Blvd
Suite. Apt. #, ele. Suig. Agt. ¥ efc. 04232008  Chg-P CR2E034 (12/06)
l\6
City & State ity & State 4. FEi Number Applied For
Lalke Gior b , FL % Palen Reach, FL 65-0731842 Not Aaplicatic
23103 Ubo C&“"é A b 33&{&!4 an".yﬂ_ 5. Ceriificate of Staws Desied (@ ?g-;’fﬂ&:’:;"ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registarasd Agaent
Name .
UNDERBERG, EUGENE M . i\d] VQPH ;-— \SCI’\“(CS ' ?-“L' :
treet I{ ox Number is Noj Accepta .
A A ST S Puck Oci v e

wite

= Wegton FL | 5545

8. The above named entity submits this statement for the purpose ot changing its registered otfice or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of reqisiered agent. NART Sevvices. Ind.

sonatone O Ay Povaid Amy Purdy, Assistant Sacretary A}z )09
S-Df\alefosﬂ o nmlﬂ@m‘o! feu-ﬁo agen and tille /| agplcabie. (NGTE. Registored Agent $gnatre reqursd when renstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees
10. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
YIILE S /m()ele!e TE <, coyetar Y Trange [ Addition
HAME UNDERBERG, EUGENE M NAME Be o mg man | e
STREEY A0DRESS | 521 LAKE AVE, SUITE 11 STREET ADDRESS ég 45 So Ocean B
civsT-2P | LAKE WORTH, FL 33460 CITY-51.2IP o Calan BEaghFL 224y
HTLE PTD [ Delete TTLE 1} 1 Crange  [3 Acdition
NAME MAMAN, NISO NAME
STREET ANDRESS | 317 SOUTH H STREET™ STREET ADDAESS
CHIY-S1- 21 LAKE WORTH, FL 33460 CY-ST-2IP
TIE o O oeiete LE Ol Cange [ Addition
HAML HAME
SIALEY ADDRESS STAEET ADDRESS
crY-§1-2ip CIny-ST- 2P
TLE 3 Delele THiLE [ Change [ Addinon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2p ony-si-ap
THLE O oelee TITLE [ change 3 Addian
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-S3-2IP CIY-ST-7IP
TiLE O3 petete TITLE 3 Crange (T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify thal ine intormahen supplied with this hling goes nol quality lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ingicaied on is reparn or suppiemental report is rue and accurate and that my signature snall have the sarme legal etfect as if made under oath; thai 1 am an olticer or direciar
of the carporalion or the receiver or lrustes empowered 10 execule this report as required by Chapter 607, Florida Statules: and that my name appears in Black t0 or Block 11t

changed, or on an altachment with an address, with all other lik ared. N lﬁ(} o0 R_muu Qk‘-\ ‘5@‘. -

SIGNATURE: Lo T Messim ﬂ\amaof}! "!/95}08 SE 43

SIGRATURE ANDTYPED OR PRINTED NAME OF SIGRING GFFICER OR DIAECTGR 1 Davkme Prone »




