2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

DOCUMENT # V24933 _
1. Enity Namo Secretary of State
NULAB, INC. 05-01-2002 91488 008 ***150.00
Principal Place of Business Mailing Address
519 CLEVELAND STREET 519 CLEVELAND ST
[} 10
CLEARWATER FL 34615 CLEARWATER FL 34815
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-31 14901 Not Applicable
ap Couniry Zp Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
" 6.-Name-and‘Address of Current Rogistered-Agent - e =._-7..Name and Address of New Registered Agent
K Name Tt T T T
LYONS’ GARY w Street Address (P.0. Box Number is Not Acceptable)
311 S. MISSCIRI AVE
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ar printed name of regisiered agent and tite if applicable. (NCTE: Registered Agent signailure required when reinstating) DATE
T —
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE i 50.0 10. Elect N X
. tion C. Fi

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trizll(;:m da(r:n c?r?tlr?;uti:: neing . iﬁ‘{gqor‘gzse

(See criteria on back) 1 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TMLE C : [ Gelete TILE [ Change {1 Addition
HAME JOHANSON, HAKAN W JR NAME
sTreet ADoress | 519 CLEVELADN STREET 104 STREET ADDRESS
orv-st-z¢ | CLEARWATER FL OITY-ST-2P
TITLE S [ petete TITLE [ Change [ Addition
NAME JOHANSSON, GABRIELA HAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 519 CLEVELAND ST 101

orr-st-2¢ | CLEARWATER FL

Tme T T e o epetete T s TRES — | s e emreee e o~ Pl Change -3 AGditione
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ celete TILE [ Change [ Addition
_NAME NAME
STREET ABDRESS STREET ADDRESS
GiTY-ST-2P CITY-$T-21P
TILE [ pe'ete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-21P

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

ppliey with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
tal repprt ks true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

smppowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
. with all other like empowered.

z//j‘ 02, (?29/%6&//2[

SIGNATURE AND}VPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

||
§
;

Aw

CR2E034 (9/01)



