FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appegars in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

Yol
I 3);/0:2 C3‘ 5383

ICER OR DIRECTOR Dfite Daytime Phone #

=]
2002 UNIFORM BUSINESS REPORT (UBR) . 2
o Mar 14, 2002 8:00 am §
DOCUMENT #
e PO0000021979 Secretary of State
. y Name :2
NUANCE INGREDIENTS INCORPORATED 03-14-2002 90078 032 ***150.00
Principal Place of Business : Mailing Address
12179 S APAPKA VIENLAND ROAD PMB #333
#333 12179 . APOPKA VINELAND RD.
e e m I" "“ “l"lmlm |||" '"ll l“HIl‘
2. Principal Place of Business 3. Mailing Address ||I|||||||” ||n| " "m" ”l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3629847 Not Applicable
&e Country Zip Couniry 5. Certificate of Status Desired 0O ?g)‘g?qgf:;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name V
ntlee] . loan
VAN FLEET, JOAN Stregt PO B ber | 5’
4 0. 0% ACC tabl'a’
8047 GOLDEN SANDS DR. GOB0° "FEYEqing AN,
_OmawpOFS o S
i City ' q
: Odando FL [ 35%)
8. The above named entity submits this statement for the purpose pé changing its registerad office or registered agent, or both, in the State of Florida.
e Ol P AT Port
SIGNATURE d - O/KJ pL
Signatuf}pad or printed name of registerad agent and title if appffcabls, {NOTE: Registered Agent signature required when reinstating) DATE
L7
9. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 10. Election C ian Fi i
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DLHEQIORS N 11 -
TME P [ Delete TLE COOK Ke‘ ' ) Mhange [ Addition §
e COOK, KELLY ) e 080 Peregine AVE - s
STREET ADDRESS | 8047 GOLDEN SANDS ROAD STREET ADDRESS @ §
ar-s-2¢ | ORLANDO EL 32819 CITY-ST-2p mamo . 398\"-1 o
TITLE O oalete TITLE ’ [ Change [ Addition (aj:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TME [ Delete TILE - [Ochange [ Additicn
NAME NAME
STREET ADDRESS o . _ﬂliEEﬂ\EE)EE_Si o L ~
SOEEI e TIY-ST-1P
TrLE ! Gelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete T : O change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP



