e
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1. Entity Name ecretary Of State
NU-WARE PRODUCTS, INC. 04-16-2002 90184 026 ***150.00
Principal Place of Business Mailing Address
7601 E. TREASURE DR.. #1017 7601 E. TREASURE DR.. #1017
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
2, Principal Place of Business 3. Mailing Address H“Nl" m II| “ll'“lm Ilm “m “m llm |I'I| “m IIIIl I’" l“’
Suite, Apt. #, etc. ‘Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Appiied For
65— /118571~ Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
- g.~Name and Address of Current Registered Agent: ~ — == 3. e . ~..7..Name and Address of New. Registered Agent . .
Name
SlSSON, LARRY Streel Address (P.Q. Box Number is Not Acceplable)
218 SOUTHERN COUNTRY LN.
QUINCY FL 32351
¢ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
»
SIGNATURE
Signatura, typed or printed name of registered agent and ritls if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. ]r'his{ﬁprporatign is elitgiblg t»:T sz?lis;fy(‘;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and &iects (o de 8. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition §
NAME BECKER, LiZ HAME : 3
sTREET ADDRESS | 7601 E. TREASURE DR., #1017 STREET ADDRESS §
arv-si-2p 1 NORTH BAY VILLAGE FL 33141 CiTy-S1-2Ip ﬁ
o
TILE [ Delete TITLE [ Change [ Agdition | &
NAME NAME
STREET ADDRESS STREFT ADZRESS
CITY-8T-2IP CITY-5T-2iP
TITLE [ pelete TLE O changs [ Addition
NAME : = el L e T e O =T - T Y T TRt e T e = T ‘NAMEP_—--P‘”; = o T = - ET L . T e E - = - T -
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2iP
TIMLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete TILE [(Jchange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doss not gualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Y - AN - ey -_', Fun ﬂ;‘-: [ ﬂ:r—‘y.‘ [ .
SIGNATURE: i R R I A (7 11 oy Mowmads irrees ((3er) Bl - “4i1§
s?!y‘r ¢ b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tale o Daytime Phane #




