FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000007872 Secretary of State
1. Entity Name 05-05-2003 90132 009 ***150.00
NUTZ INC
Principal Place of Business Mailing Address
1213 THALLAR LN NW 1213 THALLAR LN NW
PALM BAY FL 32907 PALM BAY FL 32907
2. Principal Place of Business 3. Mailing Address ”““l" m |I||| IIIH I|”| Ilm |||” ||m |I|” ||||l |I“l ‘Ill' |||| l|||
Suite, Apt. #, etc. Suite, Apl. #, etc. IEC/HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-37@19 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] |§B'75 Additionat
ee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F Name - o
. Geonga T Vimes
VINES; GEORGE J :

Street Acdress (PO, Bpx Number is Not Acceplable)
5540 SAND LAKE DRIVE TR Thallae Lo L

MELBOURNE FL 32934
v A

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations g
Ccvage T Viwos ¢ ~-20-03

inted name of registered agent and title if applica‘;‘ (NOTE: Registered Ageni signatura required when reinstating) v DATE

SIGNATURE

Signature, typed o]

FILE NOW!! FEE IS $150.00 ) ) .
. Election C ign Fi
After May 1, 2003 Fee will be $550.00 e P "8 oy $5.00 ttoy 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE [ change ] Addition
NAME VINES, GEORGE J NAvE
STREET ADDRESS [ 1213 THALLAR LN NW STREET ADDRESS
CITY-ST-21P PALM BAY FL 32907 CITY-ST-21p
TITLE VP O Detete TITLE [ Change [ Addition |
NAME VINES, KAREN NAME
STREET AQCRESS [ 1213 THALLAR LN NW STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-57-2IP .
me- " ) 7T [ pelete - THLE - 1cChange ] Addition.,
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-57-21
TLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-2iF CITY-ST-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' i ciY-S81-21p

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acgurate 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 recejyer? acute 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 attachmefj] with at d ith er like empowered.

SIGNATURE: __>= S = REQGipEe J. Lywas 4-3003  321-245- V1S

b RINTED NAME OF SIGNING OFFICER OR BARECTOR Data Daytime Phone #

AV 084210

CR2E034 (10/02)



