FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ H31558 Secretary of State
1. Entity Name 05-01-2003 90323 024 ***150.00
NOZZLETECH, INC.
Principal Place of Business Mailing Address
3208 E COLONIAL DR 3208 € COLONIAL DR
#C-304 #C-304
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurmmber Applied Far
59-2475339 Not Applicable
Zip Country Zip Country &, Cerlificate of Status Desired a $8'75 Additional
Fee Required
-— .6. Name and Address of Current Registered Agent 7 Name and Address of New Reglsiered Agent
Name - — = —
COCKS, ER(C H Street Address (P.O. Box Number is Not Acceptable)
4100 GALT OCEAN DR
#712
FT LAUDERDALE FL 33308 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_ SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable - 4 <= [NOTE: Regiil;ared Ageri signature r?qui'red when rainst.alw'pg) ) DATE
FILE NOW!!! FEE 'E_\’ $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O elete TITLE [ change [ Addition
NAME COCKS, ERICH : HAME
street aooress | 4100 GALT OCEAN DR #712 STREET ADDRESS ™
CITY-ST-21P FT LAUDERDALE FL 33308 CITY-ST-2iP
TITL'E‘ vV ’ O Delete TILE [ Change [ Addition
NAKY COCKS, ERIC J NAME
STREET A00RESS | 95 QLD HYDE RD STREET ADDRESS
CITY-ST-2IP WESTON CT 068313 CITY-S7-2IP
TITLE e g e DOoeee __Qme o o - e o . DOthange [ Addition
NAME GRIFFIN RICHARD NAME ) - ) )
STREET ADDRESS | 5320 NW 35TH AVE STREET ADDRESS
CiTy-S7-71P FORT LAUDERDALE FL 33309 CITY-S7-2IP
TITLE [ Celete TITLE Ocnange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TILE O talete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplagiental report 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 recei owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme with all er lke empowered.

SIGNATURE: = RE/DBUIRED 4/ { /m 3

hND) nrpsyon Pnlfr’D NAME OF SIGNING OFFICER OR DIRECTOR L * Date Daytime Pharte #

AV EL02010

CR2E034 (10/02)



