2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name“: e I
NYMAN'S JEWELRY, INC.. ..

LS ERE I A N M
R

DOCUMENT # P98000079710

Principal Place of Business

8041 SQUTH WOOD CIR
APT #13
FT. MYERS FL 3391%

Mailing Address

8041 SQUTH WOOD CIR
APT #13

FT. MYERS FL 33915-281%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90143 046 ***150.00

XU5499

G iR

DO NOT WRITE IN THIS SPACE

JiI

City & State City & State a_FEINumber — ee 1860808 | |Apetied For
r’!Nog Ao
e : Country & Country 5. Certificate of Status Desired O ?ese‘ gesq S::I;i;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
3 [ e i ~ - Namgfy - 4:-—_% L.i :ﬁ-_. . ’
DEROUEN, SHELLY A Ztreet hddrésé (PO, Box Number js Not Acge /
¥ X plable)
1953 COLONIAL BLVD. A R S by ,,Jéaz’ 7
FT. MYERS FL 33907 C 7 74

Y,

FL

5507

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registefed office or régistera

d agent, or both, in the State of Florida.

-/,//f 7
L :

/éignaluwpe@:rinted name of regisisred ageni and

title f applicable

(NOTE; Registered Agent signatura required when reinstating)

.. 9.-This corporation is eligible to satisfy its Intangible
. Tax fing requirement and elects o do so.
s34 (See griteria on back)

 FILE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00
"~ Make Check Payable to Department of State

$5-00 l‘v‘lE\y' e

Added to Feas

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS | B2 A DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete TME Clchange [0
NAME NYMAN, JESSE NAME

STREET ADDRESS, | 8041 SOUTH WOO0D CIR STREET ADDRESS

CITY-ST-21P FT. MYERS FL 33919 Ty -$T-7P

TME VS oL O Delete TILE O] Change [
NAME NYMAN, JESSE HAME

sTReeT ADDRESS | 8041 SOUTH WOOD CIR STREET AUDRESS

CITY-ST- 2P FT. MYERS FL 33919 CITY-ST-2P

TITE [] Delete TILE OChange '
NAME . e

STREET ADDRESS T [ STREET AUDHESS - -

CiTy-sT-2IP CITY-5T-2IF

TMLE O Delete TILE CicChange O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelets TITLE O Change [ -2
HaME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O oelete TTLE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20 CITY-$T-2IP

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empo!
changed, of on an attachment with an addre

SIGNATURE:

13. | hereby certify that the information supplied with this fil

- r

ing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tna &
angd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar

eg/lo execute this report as required by Chapter 807, Florida Statutes; and 1

other like empowered.

Tyt

PRIV PR

e imfm

t my name appears in Block 11 or Block 17

o /200 + S0

D NAME OF SIGNING OFFICER CR DIRECTCR

J pae Daytrne Phong #




