4/2:
2001 UNIFORM BUSINESS REFOR{ (UBR) FILED
ok May 17, 2001 8:00 am
DOCUMENT # P00000061 764 . Secretary of State
1. Entity Name .
04-23-2001 90006 017 ***150.00
NUTS "0° NUTS, INC.
e eagrrm— ol L - - e
Principal Place of Business Mailing Addrass ) -
1551 SE PALM CT 1551 SE PALM CT
STUART FL 34904 STUART FL 349
Suite, Apt. #_ slc. Suite, Apt. #, ic, DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Appliad For
Nol Applicable
2ip Country Zip Country . . $8.75 Additional
8, Cenificale of Stalus Desired | Fes Required
6. Namo and Address of Currsnt Rogistered Agent 7. Name and Address of New Reqlstered Agent
Name
"SANWRAJKA,.MAI-H Street Address {P.0. Box Number is Not Acceptable)
1551 SE PALM CT
STUART FL 34594
City FL Zip Code
8. The abova namad entity submits this statement for tha pixpose of changing its registered office or registered agent, or both, in the State o Porida.
SIGNATURE _
Sgnatura, typed & printed hame of repitersd agent and itk if applicabls. (NOTE: Registorad AQert sonaiuee requirtd whoen rewiiatng) DATE
8. This corpofation is eligible to satisfy its intangible FILE NOW1I! FEE IS $150.00 10. Election Campalan Financi
~s=nTaxfiling requirement and,elects 1o do 5o, After MAY 1, 2001 Fee will be $550.00 ‘ ﬁz:'::md c::ﬁgmgnm e s, 5d d-aod%lgg:e
(Ses critaria on back) “Make Chack P'"yabla to Departmant’of State™— — i =
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TLE T3 Delete TITLE Qichange [ Addltion
| SaNGHR ATKA USHQ ¢l.c e g
sect aooress | | 554 $é CeuR STREEY ADDAESS 3
s | Crypll, PL smt/ o129 g
TmE O oeiets ClcCrange ] Addition g
NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-2P cmy-S1-2ip
Tme 11 Detets Clcrarge [T Addition
RAME
seTaooness | S - STAEET ADORESS
CITY-St- 2P CoTY-ST-2P
TiILE 0 Derets . . Clchange [ Addition
NANE
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITy-51-0p
TIE T T S L ] balee me ¢ v Clcheage [ Addition
HAME ’ RAME ..., oifera « ergee
STREETpDDRESS [ 44+ -7 (4T T as STREET ADDIESS
- 81-2p Cirv-ST-2p
TME 7 Detete THLE ] Change . L7 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-0P Cy-51-2iP
=13:=Lhereby.certity. thetahe.informatipn. Dnhed with.this f\lmg does-not qualily-lor.the exempion sietedin Section-f13:07t3 i), Fiorida-Statutes. 1 10rtor cofity that 1B infoimatdn |
indicated on this report or supp frrprjtal report is trua and accurate and that my signature shall have the sama legal effact as if made under calh; that | am an officer or director
of the corporation or lhe recaive ipstea empowered 10 execule this report as required by Chapter 607, Florida Stanstes; and that my name appears In Block 11 or Block 12 if
Changed, of on an amchmem i\ addrass, with al ot;ejhke pmpowered. )
Y . . ! A - - . At - ..,-. ' B it
SIGNATURE: 4:’ ot 2] 227Hi5
[ I Daytima Prona ¢




