FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) | Jan 31, 2003 8:00 am

DOCUMENT # P00000073817 Secretary of State

1. Entity Name 01-31-2003 90120 020 ***158.75
CU PRODUCTS, INC.

Principal Place of Business Mailing Address
8601 4 TH STREET NORTH 8601 4 TH STREET NORTH
SUITE 200 SUTE 200

. i IARUNE AR

2. Principal Place of Busmess 3. Mailing Address
601 4 Street /1/;/1% $6or YA Sheat Norfh
Sute, ?:;‘;}C'ﬂ Sute, A%%;Z/ A [J CHECK HERE IF MAKING CHANGES
Clty & State Clty & State 4. FEI Number Applied For
S /&’fﬂd vrg— f&- Af( rd oy il | T SU3663332 __ || ot Appficable’
323 ~0 2 Cou}[yﬂ 32:? 202 Cz;g_l;yf 5. Certificate of Status Desired {f g&;’?ﬁ?ﬁ;ﬁml
6. Name and Address of Cdrrent Registered Agent ] 7. Name and Address of New Registered Agent
. Name —_— .
TUCCIARONE, CHRISTOPHER M Chestopher A7)~ /v cainruse
321 26TH AVE N Sireet Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33704 4515 LJg V4 Leomwa S treer
Cit%ﬂ’)ﬂ/‘? FL §Code

8. The above named entity submits this statement for the purpese of changing its registered office or regis‘fered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATQREM Vo< //{MW //2 %3

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Regisigred Agant signature required when reinstating) DATE
FILE NOW!' FEE IS $150.00 ) . ) .
N 9. Election Campaign Financing $5.00 May Be
, After May 1, 2003 Fe? wilt be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [) 7, IE/Change ] Addition
NAME TUCCIARONE, CHRISTOPHER M NAME Chrit *M’*‘ s e ;,’_"’ ane
streer aporess (321 26TH AVE N STREET ADDRESS |5 /5™ wfest Loores ST-
erv-st-ze |ST PETERSBURG FL 33704 ov-srp | Temen, FL ¥3€24
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-21P ————— <. B CITY-5T-2P e} ——— . e o
TITLE 7 Deteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTy-57-21P
TITLE O celete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

12, | hereby certify that'the information supplied with this filin g 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 shall have the same legal effact as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 it

changed, or on an attachment wnh an address, with all other li powered.
SIGNATURE: A 2RI 2ERLITRED //27/")’ 2278572 266

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

%

R 5

CR2E034 (10/02) -~ . -



