FILED

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

~UNIFORM BUSINESS REPORT (UBR) 204! ecretary of State

DOCUMENT # S04929 02-24-2003 90237 041 ***150.00
1. Entity Name '
NELMAC, INC.
Principal Place of Business Mailing Address vermEmTT
4800 W LINTON 8LVD 4800 W LINTON BLVD
F-407 FAQ?
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
s r RN AR
2. Principal Place of Ausiness 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Appliad For
650247444 Not Applicable
Zip Country, Zp Country - 5. Certificate of Slatus. Desired O ?2, me‘:ga‘i’m"“a’
8. Name and Address of 0urrontgegl_s1ered Agenl 7. Name and Address of New Rogfsterad Agent
: - e = - e “Name = ™= - - e Tmemn e e .
NEUMAN, DAVID - T
Strest Address (P.O. Bax Number is Not Acceptable)
7846 TENNYSON COURT
BOCA RATON FL 33433
. City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its regisierac office or registerad agenl, or both, in the State of Floriga. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signatur. typsed o fwinted name of régitlered ageny and Litls { 2pplcable. {NOTE: Roghwrodam;wu? (] Frummg - g} DATE
C-WHLEEBHS $350.00:,) ’ - g 4 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fae will be $550.00 < ' Trust Fund Contributian. O  agdedto Fees

ke Check Payable to Florida.Bepartmgpt of State

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE ST ! 7 Dalete TNE O cChange [ Addition

NAME NEUMAN, DAVID HAME

sweer anoness | 7848 TENNYSON CT STREET ADORESS

cITY-S1-2P BOCA RATON FL 33433 CirY-ST-2P

TILE ] [ pelets TTLE O Changs  [] Addition

NAME NAME A

STREET ADDRESS STREET ADDRESS

CITY-5T-21P - .- ol i cre-stze | C e e e e I -

TILE 1 Delete TTE [J Change  [] Addition )

NAME HAME _ L ] . I
T $TAEET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST-2P

TME O petete WILE [ Change [ Addition

NAME NAME . X

STREET ADDRESS STREET ADDRESS

CITY-87.2P CITY-ST- 2P

e 0 peiete mme Cichange [ Addition

NAME NAME . ’

STREET ADORESS STREET ADDRESS .

GiTY-SI1-2P CrY -S1- 2P 4

TILE [ Dalete TMLE [ Change [ Addition

KAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P Cry-51-2p

12. | hereby certif % that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i. Flonda Slaiulas riher certify that the informalion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made unda h; that | aman officer ¢
of the corporalion or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that m7m appe /l{ék 10 or,

changed or on an attachment with an address, with all other like empowered.,
SIGNATURE: __ SIGNATURE REQUIRED ? D }03

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DRECTOR

N T P Se T Y TN g 1 WA G

CR2E034 (10/02)




