FILED
2003. FOR PROFIT CORPORATION Jan 30. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

01-30-2003 90170 036 ***150.00

DOCUMENT #  P00000021 979

1. Entity Name

NUANCE INGREDIENTS INCORPORATED

Principal Place of Business Mailing Address
121798 S. APOPKA VINELAND ROAD 12179 S. APOPKA VINELAND ROAD
#3233 #3313

v . pesmmn A

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. EéCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3629847 Not Applicable
Zi Countl Zi Count . . i i
P euniry P ouniry 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
. . Name / -/
VAN: FLEET, JOAN Vpn{leel . ) oar
D ! Street Address (P.O. Box Number is Not Acceptable)
6080 PEREGINE AVE

ORLANDO FL 32819 : 5880 W, ,J Hove ™

Cnyﬁr[@ﬂ&!@ FL Zgﬁ@/o’

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jan 8 12003

8. Tff)t%jét)évé hamed entity submits this statemeAt for the p
thi bbligations of registered agent.

SIGNATURE !
n#ura‘ typed or printed nams of ragisterad agent and fitls if applicable, {NOTE: Registered Agent signatura required when reinstating) | DATE
FILE NOW!! FEE IS §150.00 _ o
: 9, Election Campaign Financin:
After May 1, 2003 Fe_e will be $550.00 Trust‘Fund Copnlr?butionv g' O fc%e?d(:owllaezf °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND CIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TINLE a /ej . [ Change Mi:ion
NAMEE COOK, KELLY NANE e:ctm rl Wil amson
sTaeeT ADDRESS | 6080 PEREGINE AVE smeTaporess | 278 Po Froug hx
erv-st-ze | ORLANDO FL 32819 CITY-57-2P U Ll M /4 0 [ 71 9
TITLE [ petete TITLE ] J [ Change [ Addition
NAME NAME : h '
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-S7-21P !
TITLE 1 Delete TIME f [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ pelets TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CiTY-S1-2IP
WE _ O Delete ILEE S SO [ Change [ Addition
—_— -
NAME — NAME “‘“——vh&“__q__i - -
STREET ADDRESS STREET ADDRESS ;
CITY-5T-ZIP CiTY-§T-2IP
TITLE 1 Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-719 . CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. 07(3)(i}, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 receiver or trustée empowered 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 attachment with an address, with all cther like empowered. El :_,) 3 S 1"

~N A
SIGNATURE: Jan &8 7203 1603

Date Daylime Phone #

AV 0028LLO

CR2E034 (10/02)



