2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 08, 2003 8:00 am

DOCUMENT #  P98000068524 Secretary of State

1. Entity Name 05-08-2003 90155 019 ***150.00
NUMAR CORPORATION

Principal Place of Business Mailing Address
2519 GULF DR. N 2519 GULF DR. N
BRADENTON FL 34217 BRADENTON FL 34217
2. Principal Place of Business 3. Mailing Address . ‘ l““lll "I {Im ‘lm I“u IJ'“ Iml ||"| I“Il 'IIII I“‘I lll“ lﬂ“lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3524513 Not Applicable
Zi i t
° Gountry 2P Country 5. Cortificate of Status Desied ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN, MARC H Street Address (P.O. Box Number is Not Accepiable)
3908 26TH STREET WEST
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUF{E
e e ez SIE S;gnatura typad or printed name of ragistered agent and lille it applicable..  * . . _ (NOTE: Registared Agert signatura raguired when reinstating) e T T DATE
FILE NOW!!! FEE IS $150.00
9. Flection C ign Fi i
After May 1, 2003 Fee will be $550.00 | et ot g R e
Make Check Payahle 1o Florida Department of State '
10. e - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE Y D O petete TITLE [ Change  [] Addition
Nave LJULIDJURAJ, NUO N
STREET ADDRESS | 2518 AVE C STREET ADDRESS
arv-st-z¢ | BRADENTON FL 34217 2ITY-ST-2P
TITLE D A [ Delete TITLE [1 Change ] Addition
e LIULIDJURAJ, MARIA e
STREET ADDRESS 2518 AVE C : STREET ADDRESS
CUTY-ST-2P BRADENTON FL 34217 CITY-§T-2IP
TITLE 1 pelete TILE ‘ O change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2P CITY-ST-21P
SIME o fs e vt n —m - CDeleter _RTILE L. e s e - [hOhange~— [Z]-Addition.-
NAME NAME . : :
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-S7-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-IIF CITY-ST-ZiP
TILE [ Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certify that the information supglied with this fling does not qualify for the exemption stated in Section 119. 07&3)(0 Florida Statutes. | further certify thal 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an agargss, with a'i other like empow:

SIGNATURE: ___SICRLLAE 7722 77D S/03 KL 7722/0)
smNA‘ruﬂiWﬁ j&nlwwﬁwmn OR DIRECTOR Dalo Gaylima Phone #

AV 2810650

CR2E034.(10/02)



