.
-

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # r

1. Enlity Name

NU-TECH

P0O0000034040

PRODUCTS, INC. -

FILED
May 22,2002 8:00 am
Secretary of State

' (05-22-2002 90131 028 ***150.00

Princigal Place of Business

Mailing Address

15501 BRUGE B DOWNS BLVD i 15501 BRUCE B DOWNS BLVD
SUITE 812 SUITE 812
TAMPA FL 33647 TAMPA FL. 33647

A0

(VT SV V. VT IV}

At}

2. rinciia\ Place&f}Business R 3. Mailing Address :
“fa OS.W. |25 AvE Yoo S.0. 12.5;qu
. —SuiterAptet B .. Suite, Apt ¥, el er __DO:NOT WRITE IN THIS SPACE

F—>o TR e ‘“"‘:""*%-’--Bﬁyé; .y el —mFCT e A o e
City & State R City&State, . oy 4. FEINumber _ T~ | TApplied For
CAMY 1AM Fi_ 592421799 b€ [Not Appiicable

j untry Zip, ntry . . $8.75 adaitionat
3@ I 5 é \-?HD & 3 5 / 3 C ADQ. 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUITE 812
TAMPA FL

&

COHEN, RICHARD M LA
15501 BRUCE 8 DOWNS BLVD

33647

Qo HEN ‘R hwep M.

Strpet Address (P, . Box Number is Not Ac eptable) -
50’2.9 gau 37.5 /‘iv&‘ SuviTe

F-306

“Y miam(

FL

%1% &

8. The a“ﬁfﬁe named entity submits this Statement for the purpose-of changing its registered office cr registered agent, or both, in the State of Flarida,

L/ 297 _

Signature, typed or printad name of registered agent and tile if applicable.

{NQTE: Regislerad Agent signature reguired when reinstating)

DATE

9. This corporalion is elig{b_!gto:satisfy,its‘Intangible_ =
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election-Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 1 pelete TITLE O change [ Acditicn
MAME COHEN, RICHARD M NAME
STREET ADDRESS | 15501 BRUCE B DOWNS BLVD SUITE 812 STREET ADDRESS
CITY-ST-ZIF TAMPA FL 33647 GITY-ST-2IP
TILE D  pelete TITLE O change [ Addition
HAME COHEN, RICHARD M NAME
STReET ADSRESS | 45501 BRUCE B DOWNS BLVD SUITE 812 STREET ADDRESS
arv-stzr | TAMPA FL 33647 CITY-ST-2IP
E P\I_S'T' O Delete TITLE Ochange O Addition
NAME C.oHE N(D\\Lkhﬂ-b m NAME
STREETADORESS | B3y sy §.L3e {28 MU SUNTE F-30( STREET ADDRESS
ar-s-P | vamy e AT CITY-S7-2IP
TITLE 'D N [ pelete TTLE [] Change  [] Acdition
HAME CQOHEN ’Rlc-\w:, s AL NAME
sTheeT Anoress | A 0 22 I W (v K\Udcaﬂ vitE R Pp6 STREET ADDRESS
orv-stze | ALy PO ARE CITY-§T-21P
TILE [ belete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP K CITY-ST-2IP

SIGNAT

changed, or on an attachment with a

URE:

H-19-02

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

address, with all other like empowered.

Date

Daylime Phane #

CR2E034 (9/01}



