2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT #  PO0000043662 Secretary of State
1. Entity Name : 03-25-2003 90070 003 ***150.00
NUTSHELL OFFICE PRODUCTIONS, INCORPORATED
Principal Place of Business Mailing Address
14201 SW 83RD AVE 14201 SW 83RD AVE
MIAMI FL 33158 MIAMI FL 33158 .
I I VSOOI
Suile, Apt. #, etc. ’ Suite, Apt. #, elc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65-1008625 Not Applicable
4 Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, -Name and Address of Current Registered Agent - ——. - —_— - 7..Name and Address of New.Registered Agent
Name
?’sglzfsso%lgéﬂm Street Address (P.O. Box Number is Not Acceptable)
SUITE 209
MIAMI FL 33157 oy FL [ 200

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

:",. Signalure, typed or printed name of registered agent ard litle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

? - FILE NOw!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May B

[ 0 g R ay Be

e After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ patate TIILE O Change [ Addition
NAME WOLFSON, DAVID A NAME

STREET ADDRESS
CITY-5T-ZP

streer aooress | 15321 S. DIXIE HWY. SUITE 209
arv-st-ze | MIAMI FL 33157

TITLE [Dchange  [J Addition
NAME

STREET ADDRESS
CITy-ST-2P

TITLE D [ belete
NAME MCCLEAN-WOLFSON, MARTHA L

street anoREsS | 15321 S. DIXIE HWY. SUITE 209

orv-st-zF | MIAMI FL 33157

TLE D, e e e . DOoeee. ... g me N ) [ change  [L] Addition
NAME MCCLEAN, J. PORTER NAME

staeet acoRess | 15321 S. DIXIE HWY. SUITE 209 STREET ADDRESS

CITY-ST-2IP MiIAMI FL 33157 CITY-ST-ZIP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 3 elete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 5 pelete THTLE [ Change  [J Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trusiee empowered 10 execute this rdport as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with.all other ke empo .
I I,\\ ne A wan I’" Ry r(:‘: f b Ll ,,\. ( .
SIGNATURE: SIGNATURE RIZOHY m%;f]/\/\ (ﬂfw\, 32 }74/’0) 04 'X-ﬂ"'//y
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING DEFILER OR DIRECTOR N foate / Daytirme Phong #

CR2E034 (10/02)



