2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2002 8:00 am

L<__<4‘v._.

O POO000009778
vt ecretary of State .
<
NUBUZZ, INC. 04-11-2002 90042 017 ***158.75 ;
Princip_gl_ Place of BU_SEQ_ESS [ > Mailing Addrass == s e et |
341 NORTH MAITLAND AVENLUE PO BOX 1371
SUITE 120 WINDERMERE FL 34786
MAITLAND FL 3275% !
2. Principal Place of Business 3. Mailing Address ”“"“l l” |Imllm |Im IIm“m IINII“I \I"I ‘llm“l”l‘““l
A
¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | Applied For
59-3628568 4 Not Applicable
= -
P Country Zp Country 5. Certificate of Status Desired $8. 75%“'"0“3'
Fee Hequlred '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ‘%?
Narne W
. f ;
KATZ' LAWRENCE H Street Address (P.O. Box Number is Not Acceptable) ,‘;
341 NORTH MAITLAND AVENUE & ;
SUITE 120 ¥ ;
MNTLAND FL 3235’1' . City FL Z<p (ode
R R4
8. The above r;‘a ed.e}{tity sub]’ni_ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, .
- [ ??;
SIGNATURE
Signature, typed or printed name of registersd agent and title it applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
1
__B. This corparation is eligible to salisfy ils Intangibie FILE NOW!!! FEE IS $150.00 ; - ;
. e e |10, EL iz $5.00:Mav:Ba ==t
~ =T ax fling requireme and SBCE T 008G =~ [~ Atter May T, 2002 Fee willbe 355000 — = -‘TE qotion Campaign Epancing. $5:00:May:Be-
0 rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Departme;ﬂ)ﬁtate L :
1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deete TITLE [ Change  [J Addition | &
NAME BJORKLUND, PIER S NAME . & |
streeT anoress | PO BOX 1371 STREET ADDRESS § !
cry-s-zp WINDERMERE FL 34788 CIvY-$T1-21P w
iy e ""‘_' O elete TITLE [ Change (] Addition 5 ;
NaN L HE LY NAME :
STREET ADDRESS, |+ ; STREET ADDRESS
CINAST 20 CITY-51-2iP
TITLE [ pelete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CiTY-S7-2IP
TIME O Delete TITLE O Change [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS .,' '
CITY-ST-2P CITY-5i-1P ’
mE [ Delete THLE [ Change [ Addition
NAME ™, .+ Sk NAME
TSR ADDAESS [ <o =i | ESTREETADRERS = |
CITY-ST-2IP CrY-sT-2p
13. | hereby certify that the information supplied with this filing dogs not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
.2 indicated on this rgpos-o splemental report is true and acfyrate and that myssignature shall have the same tegal effect as if made under oath; that | am an officer or director
of the -corperati? Tretag empowared (o exgute this reportgs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attathment with wit all othedq like empowere
N\ 5 (o m
SIGNATURE: ___+ AIRHIED 3 IZS’J 62 Ko4YsY-29/2
SIGNATURE AND TYPED OR P?TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoneg #




