FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am

DOCUMENT #731000Q6 1430 oy Secretary of State

-
Ry

1, Entity Name S *,\ ' 05-05-2002 90208 001 ***600.00

NYACKE LMD Co.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

1297S SW \GINEI128TS S\W\99 A

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

. 80345

Applied For

LAY ML EC LNV e TG

Not Applicable

Zip Coumry Zip Country

$8.75 Additional

6 aq,,_a u S 3 %\ qg L_I. S 5. Certificate of Status Desired ;k‘ Fee Required

7. Nams and Addrass of Current Ragistered Agent

b ——

PLasApTe, TELix ESNGD.

Do NOT WRITE Street Address (PO, Box Numbe/ Not Acceptable)

YErTY VAACY AW ET M_

IN THIS SPACE 200 SO s\ E AU, nL#504/

AR LASYA | ' FL 2%z |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and titla if epplicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. o e . January 1 - May 1 Fee is $150.00 '

8. Th t ligible t tisfy its Int bl . . . . .

m )u(sﬁcr:izrp?era lfrg rl:ei E;n ;e?ez?slfoy dl Ossg angible | After May 1, Fee is $550.00 | 10. Election Campaign Financing $5.00 May Be

See s greq back ~ ’ 0O - . .Amended UBR is $61.25 - - Trust Fund Contribution,— [Jz<- -Added to Fees. -

(See criteria on back) Make Check Payabie to Department of State _
1. OFFICERS ANG DIRECTORS
TITLE ~ [ TITLE
NAME Peec OGN WMQG{—’ NAME
smeTaooaess | \ZEHTS SW \O)C)/ VL STREET ADDRESS
CITY-5T-ZP = [ £ITY-ST-7IP

DMANYY g ST

TITLE 2 TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
1ITLE TITLE

NAME . - o B NAME - s -

STREET ADDRESS STREET ADDRESS »
CITY-ST-2IP CiTY-ST-7IF . DO NOT WRITE

s e - IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-21P
TILE THTLE

NAME NAME

STRELT ADDRESS STREET ADDRESS
CITY-S57-ZIP . CiTY-57-7IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CRY-ST-ZiP

13. | hereby certify that the inforrmation supplied with this filing d
indicated on this report or supplemental report is true and

of the corporation or the receiver or trustee empgwere
attachment with an addw
SIGNATURE:

nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
urgiefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
expcute this report as requued by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

2~20-07 &os\ 255-€11 2

SIGNATURE AND TYPED OR PRINTELTHAME OF SIGNING OFFIGER OR DIRECTOR Date }aw-me Phane %

i

CR2E034B (12/01)



