2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

NMS CORPORATION, INC.

S73198 -

Secretary of State

03-24-2003 90154 011 ***150.00

Principal Piace of Business
7745 W. HILLSBOROUGH AVE.
TAMPA FL 33615

Mailing Address
7745 W. HILLSBOROUGH AVE.
TAMPA FL 33615

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc,

T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
7’;97?//4 .. Yf;@/ﬂﬂﬁ— - FL. 53-3076221 Nz? Applicable
" . " counwry $8.75 Additional
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5 Certfl.c‘?_'.:g_?f-«set‘atg? D'e_s:!red . _g -—-~Fee:Required~ - -

6. Name and Address of Current Reglstered Agent

Alillshorougé.

7. Name and Address of New Registered Agent

SCHNUR, STEVEN

7745 W. HILLSBOROUGH AVE.

TAMPA FL 33615 .

“ ewsts M Je b piesds

Street Addr&?F’.O. Boﬁﬁ%}fﬁ%ﬂ})l ) {)p

27
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City

THMP B

FL | *53%3%

8. The above named eni
the obligations of

SIGNATURE

submits thi

ament for

LANMA. SJTER/EJ

a

U2

310

Sigdfallre, l‘y‘f‘ﬁed or printed name &t ;e-gxs[srad agent and lille if appTcame.

pose of changing its registered office gryegistered @or both, in the State of Florida. | am familiar with, and accept
AR gﬁﬂi [ /
_ 03
I

(NOTE: Aegistered Agent signature required when rginstating)

DATE

FILE NOW!!! FEE iS $150.00

r D s

o e - B TR -
==8~Election Campaign Financing $5.00 May Be

_ AﬂferMa! .1!309?. Fee will be $550.00 . .z el s SRS ST Trust Fund Gontribution. Added to Fees

+Mak&'Cheéck Payable to Fiorlda Department of State
' 10. OFFICERS AND DIRECTORS 11, . ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

e D plata TME Presi dent~ P/]’/P/.D Lhhange [ addition | &

NAME SCHNUR, STEVEN NAME Napes m. Sehw e

stveer aooress | 7803 OVERBROOK DR srecrovess | 7903 oUEALS Love. D 3

CITY-§T-2P TAMPA FL CITY-ST-2IP TRALA . 33&3@‘ I
TMLE D O Delete TITLE r [ crange [ Additicn %

NAME SCHNUR, NANCI M NAME

STREET AORESS | 7003 OVERBROOK DR STREET ADDRESS

CIVY-ST-71P TAMPA FL CITY-S7-2IP
“TITLE- ~— - — o vm = ene ]Delety - o RTTE. e e~ e o mo ] Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2IP

TTLE ] Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [ oelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

12. | hereby certify thatihe information supplied with this
indicatéd cn this report or supplemental report is true
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with all other like empowered.

SEBNATURE AND TYPED DR PRINTED NAM

TR

Yy AN gty

filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
and accurale and that my signature shall have the same legal effect
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nSehoun

as it made under oath; that | am an officer or director

3 Jolo3  NITTY-TAH

I2 OF SIGNING OFFICER OR DIRECTOR

Data Dayttma Phone #




