<2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D800 am

DOCUMENT #  FO1000006436 Secretary of State

1. Entity Name

NUCLEUS HOLDINGS, INC. 02-20-2002 90146 046 ***158.75
Principal Place of Buginess Mailing Address

110 INTERLACHEN COURT 110 INTERLACHEN COURT

AVONDALE PA 19311 AVONDALE PA 19311

2. Principai Place of Business 3. Maﬂmg Address ‘ 'II“II W IIII{ “I” ||~" III" II“l Ilm ||"| |““ |‘||I ("(I l‘ll ’II‘

S69 HERITAGE OAKS | 745y ¢ANCASTER AKE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Box 226

City & State . City & State . - 4. FEI Number Applied For
7ARPOR SPRUINGS , EL HocxessiAd ‘ e 23-3094090 Not Applicable
33‘?6 8‘? Country /qup7o7 %Jg?,’q 5. Certificate of Status Desired IE/ fi'ggqgi‘ﬂ“o"al

I 6._Name.and Addrass otCurr;aﬁI Registered Agent___ _ 7.-Name and Address of New_Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 323012525

City FL Zip Code

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

P

SIGNATURE - .
Signature, lyped or pri . name of registered agent and ttie if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This gprporatiqn is efigible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Addad to Fees
{See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS N KB ~ADDITIONS/ CHANGES T0 OFFICERS AND CIRECTORS IN 11
TILE PCD [ Delete TILE [ Change [ Addition
NAME BAYS, PATRICK HAME
streeTAaporesS | 110 INTERLACHEN COURT STREET ADDRESS
CITY-ST-2P AVONDALE PA 19311 GITY-ST-ZIP
TITLE VD - [ Delate TITLE 7] Change (] Addition
M BAYS, BRIGITTE o
STREET AODRESS | 5000 GULF BLVD., UNIT 104 STREET ADDRESS
crv-s-2¢ | ST. PETERSBURG FL 33706 oiT-5T-2P
TITLE SD T © [ elete TITLE - [ Change  [] Addition
NAME BAYS, CAROLE NAME
STREETADCRESS | 190 INTERLACHEN COURT STREET ADGRESS
CITY-ST-2IP AVONDALE PA 19311 CITY-$1- 7P
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-21p CITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE ] Detets TITLE [ Change  [] Aduition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. (72 7)

s e,

SIGNATURE: __ ik RSO ERe z/5/ 2002 9384497

SIGNATURE AND XYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

& Pean

v

CR2E034 (9/01)



