2001 UNIFORM BUSINESS REPORY (UBR)

-

: FILED
Mar 28, 2001 8:00 am

DOCUMENT # P0O0000021979

" 1. Entity Name . .

NUANCE INGREDIENTS INCORPORATED

Secretary of State

03-08-2001 30126 007 ***150.00

Mailing Address

PMB #333
JU79 5. APOPKA VINELAND RD.
LAKE BUENA VISTA FL 32836

Principal Place of Business

PMB #38 .
12179 S. APOPKA VINELAND RD.
LAKE BUENA VISTA FL 3263

-

3. Malling Address

R

2. PrincipaiPIacegB iness
A1
L\Ll___ﬁmpjmzmtmd 199, ApopkaVinkndit . Soumae
Suite, Apt. #, elc. Suite, Apl. #, etc,

DO NOT WRITE IN THIS SPACE

%3

City &.;State .. City & State 4. F iml : Appliad For
V\S\'CL . %z‘ Mw / Not Applicable
agy ﬁL Zip Country 5. Corificate of Staius Desired 0O gge.gfq I;;?:ci’(ional

8. Name and Address of Current Reglstered Agent

7. Name and Adgress of New Reglstered Agent

VAN FLEET, JOAN
8047 GOLDEN SANDS DR.
ORLANDO FL 32819

S — Yo Vor Preet —

O T SRR Lol O

Ol udb

FL [ AR |

8. The above namead entity submits this statement tor the purposg of changing its re gistered office or registered agent, of both. in the State of Florida.

SIGNATURE QMM“ P‘e&-‘_'

@, typed o printad namae of registared agen: and tie if soplicable.

INQTE: Ragistersd Ageni slgnawre raqursd wheh relnsteting)

&;a/é—l‘wg .

" 9. This corporatiais ellgibis 1o satisfy its Intangible *-
Tax filing requirement and elects 1o do so.
{See criteria an back) N/

1
E— s.s-Fll;E-:NOWIl.LFEEdS.NM_wT: =
After MAY 1, 2001 Fee will be $550.00
Make Check Payable te D'spartmenl of State

AT e

$5.00 May Be
Added to Fees -

I

10. Election Campaign F—ina ncing
Trust Fund Contributicn.

indicated on this report or supplemental report is true a.ng

changed. or an an attachment with an address, with all other ke empowersd.

SIGNATURE: }Xéll

BXANA

L » OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i Wl P m [ Change Addilion
e A 2 Cloeer o Do Dotsdin | 8
streer aconsss | R XA Z A @ STREET ADDRESS o 3
’ VAN 17 A “
oY= ST- TP o Tau i eV W Y oSk ~ 'u§r
OEAAIALS ot & S} : u
TLE Baic) O Delete Tme (O change  [J Addition | (&
NAME Yar X7 4 X ~ ©
s ¥ A1 W A RAME
smerrioness | SEPIAT ML IR ol gy | smuos
eiry-S$7-2P Yo A Y XX CIFY-51-2P
TLE S iolen RRET™ g O3 Crange L1 Adeition
MME Kiﬂ / Ceool Ny -
- §HEET ADDRESS™ ‘8'0 ol ZTYWY—?‘J{M ~ STREET AORESS ™ -
oSt A ol Sl R G q_ oy-si-ap -
TITLE — O Degete Tme . O ¢hange © [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P oIty-§1-2iP
e O peiete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TIFLE 3 Delete + e COlchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-TP i Ciry-S1- 2P
13, | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07%73)0). Florida Statutes. | further cerify lhat the information
effect as it made under oath; that | am an officer or direcior

| s accurate and that my signature shall have the same legal
of the corporation of the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bl

: 31% ook 121#
‘{'/ (03

Daytina Phone

‘Dﬁ{Q//ﬂ 3




