i

i S v FILED
2002 UNIFORM BUSINESS RECORT (UBR) v Feb 25, 2002 8:00 am

DOCUMENT # P98000079710 - Secretary of State

1. Enlity Name 01-16-2002 90274 017 ***150.00
NYMAN'S JEWELRY, INC.

. ~——
Principal Place of Business Mailing Address - .
804t SOUTH WCOD CIR 8041 SQUTH wWOOD CIR
APT #13 APT #13

misnon T G RET

2. P?al Place ﬂusmes ,9 (;2 d / gu,ﬂg\ ;ddres\L o~ M) /M
Suite. Am/ #, g ‘f Suite, /3 g ete. DO NOT WRITE IN THIS SPACE

City & Staje CH% 4. FEI Number Applied For
% A Yggf L /Vfw{’ L 650860808 Nol Applicable
;f? r ; . $8.75 aoditional
—%9/6’ &E % g?/q 5. Certificate of Status Desired ] Fao Roquired
8. Name and Address of Current Registerad Agent 7. Nama and Address of Hew Reglstored Agent
s ' S o EOmAL
i~ Sebvieel 77
WILLMEN, SHELLY A . - VHWECT e;{&} Efy% o
12730 BEN BUTTANY BLVD #408 P BN IERE )
FT. MYERS FL 33907 5’(/ e # 22 _
City
g £ok7 MYEEDP FL [B8%9/9
8. The above namad entity submits ffice or registerad agent, or both, in the State of Florida.
S,GNATURE . _a/éégl?dﬂj\ 2‘/“/02- /{ 9/07
me rame %&mw agent and thia if applicable. [NOTE: Registered AQent signature requirad when reinstating} DA 7
9. This cofporamn is eligible 1o saffy ils Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Fi i
s . paign Financing .
Tax filipg requirement and elacts to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Conlr?bution. 0 ;\sdsde%qohl'!':isae
(See criteria on back) (W] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 —_
T PD . [ pelete Tme ~ Ochene O Addilon | S
HAME NYMAN, JESSE NAME &
sTaeeT aobess | 8041 SOUTH WOOD CIR STREET ADDRESS 2-
orv-st-ze | FT. MYERS FL 33919 CITY-ST-2P vy
- @
ME VS O Detete LE Olcrange [ Addition | 3.,
NAME NYMAN, JESSE NAME ,
sTreeT apoRess | §041 SOUTH WOOD CIR STAEET ADDRESS )
CIvY-ST-2P F¥. MYERS FL 33918 CITY-ST-21P
TITLE O peete TME Clchange [ Addition
NAME | L0
STREET ADORESS [ =T s T “f sweerappesst] T 0 : - s -
CiTy-§T-2P Cay-ST-2°
TME 3 Delets TME _ N Olchangs (] Additon
Ve — (T T T - T o B I T o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-51-2P
e O Detete TIMLE (JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-S1-11P
TILE [ oeiete TnE C]change [ Addition
NAME NAME
SIREET ADDRESS : STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP ’
13. | hereby certify that the inforrmation supplied with this m: does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further centify that the information
indicated on this report or supplemental report is true an accurale and that my mgnarure shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 exacute this report as raquired by Chapler 807, F nda Slatutes; and that my name appears In Block 11 or Block 12 if
changed, or on an altachmant wnh% all othrer ke empow!
4
A oot JZ D447 1/
SIGNATURE: mﬂ@ X = REC/ETE W 4G L5k
PRINTED NAME OF SIGNING OFFACER DR DIRECTOR Daytime Phos ¥




