2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000079710

1~ Entity Name

NYMAN'S JEWELRY, INC.

3. Mailing Address

2 D7 iy /,%’wef

Suite, Apt. #, etc.

SUi?e "z

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90142 040 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

Cj te E_’é Jl F: City & State 4. FEI Number 65-08608 Applied For
’ ﬂ%-? My 08 Not Appiicable
ggg/zz- Cmft_ry: ——— Zp Couniry - wnn | 5. Certificate of Status Desired 1 38‘_75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTHWEST PROFESSIONAL SERVICES INC
13571 MCGREGOR BLVD
FORT MYERS FL 33919

Street Address (P.O. Box Number is Not Accepiabie)

City

Zip Code

FL

8. The above named entity submits
the cbligations of registered a

%

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

//3 23.

{NOTE: Registered Agenl signaturé raquired when reinstating}

DATE

. PIGNATURE - =
Wﬂ W name %islered agent and title if applicabls.

FILE NOWIIEEETS $150.00
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 2] Delets TMLE M change (] Addition
NAME NYMAN, JESSE NAME
streeT aooRess | 8041 SOUTH WOOD CIR STREET ADDRESS
cmv-sr-ze | FT. MYERS FL 33919 oITY-ST-2P
CTMETT VS - e e - Delete ~—~ e - R B --{Jchange [ Addition-]-
NAME NYMAN, JESSE NAME
sTREET ADDRESS | 8041 SOUTH WOOD CIR STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33919 CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY- 5T- 2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE O Delete TITLE ! [.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Dalete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP

indicated on this report or supplemental report is true an
1 —.—o0f the corporation.or the receiver or trustee e
changed. or on an attachment with an adar

lexecute this report as required.by Chapter 607, Florida Statutes; and that
her like empowered:™

"4' 4 A..*mn FR)

12. | hareby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119 Q7{3Xi), Florida Statutes. | further certify that the information
'ccurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

y name appears in E'.lock 10 or Block 11 if

///3 b2 28945 05E6

SIGNATUFC SHE
ssanwﬁ

TYPED OR PHII?ﬂ NAME OF S!GNING OFFICER OR DIRECTOR

“Data Daytime Phone #

(10/02)

)

CR2E034



