| ,
2002 UNIFORM BUSINESS REPORT {UBR)

12

~

DOCUMENT #

1. Entity Name
NU BIQ TECHNOLOGY, INC.,

0000?8290

Mailii'lg Adigsh

Principal Place of Business

4040 WOODCOCK DA. STE 150
JACKSONVILLE FL 32207

4040 WOODCOCK OR. STE 150
JACKSONVILLE FL 32207

3. Mailing Address

2. Principal Place of Business i

Suite, Apt. #, elc. Sulte, Aot #, ete.

L

FILED
Apr 21, 2002 8:00 am
ecretary of State

01-21-2002 90034 001 ***150.00

b
.

'
DO NOT WRITE IN THIS SPACE

13. | hereby certify that the information supplied with this ﬁling'does net Guality for the exemption stated in Saetion 119.07(3)(i), Florida Statutes. | lurther cenity that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or girector
ot the corpoaration or the receiver or frustee empowered to|execute this report as required by Chapter 607, Florida Statutes: and that iy name appears in Block 17 or Biock 12t

changed, or on an attachment with an address, with all olher like empowered.
' y ; i
ke AT AP > L A . R
SIGNATURE: X <‘-‘7% SR P LETI, Y sl
- . Dd” Daytime Phona #

d a
SIGKATHRE AND TYPED OR PRINTED u.uli

E OF SIGNING OPPICER OR CIRECTOR /

City & State City & State 4, FE} Number Applied For
| 59-37554%53 Not Applicable
- — | —
Zp Country < Country 5. Certificate of Siatus Desired [ $8.75 additional
: Fee Required
8. Name and Address of Current Reglstered Agem 7. Namo and Address of New Reglstered Agent
B ] ' o - Name . i _ ]
LEPREU" SAMUEL L ) Street Address {P.O. Box Number is Not Acceplabla)
1930 SAN MARCO BLVD, STE 201
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the pur;f)ose of changing its registered office or registered agent, or both, in the Stale cf Florida.
i
SIGNATURE ! ;
Sigranirs, typed of Drirded nama of registered agent and titke ¥ upPllcwu. (NCTE; Fegistarad Agen signature required when reinatating) DATE
8. This cofporation is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 < lootion G " Financi
Tawfiling requirement and slecls 10 do 50. After May 1, 2002 Fee will be $550.00 10. Elsction Campaign Financing $5.00 may Bo
i ! Trust Fund Contribution. Added 1o Fees
(Ses crilgria on back) Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS | KB ACDITIONS/CHANGESTTO OFFICERS AND DIRECTORS IN 11 .
THE D I 3 petete THE | O Change [ Atdiien | 5
NAME SHON, HWAL R HAME 3
stReeT A00RESs | 4040 WOODCOCK DR, STE 150 STREET ADDRESS 3
civ-s1-2p | SACKSONVILLE FL 32207 GiTY-5T-212 5
TTE D O Delete TITLE [Jchange [ Addition | ¢5
e SHOON, YOUNG J e
SIREET ADDRESS | 4040 WOODCOCK DR, STE 150 STREET ADORESS :
cmy-st-z¢ | JACKSONVILLE FL 32207 | omv-sT-Zp :
me | O ekt me i Ochage [ Adoion
NAME MAME
~ STREET ADDRESS* =<~ STREET ADDAESS ™ T —— =
CITY-S1-21P CITY-5T-2IP
TE [ Detete - e {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P Ciry-ST-21F !
Tt 2 Delets TIE i CdCrange L3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
TTLE {3 Delete TME ) [ Change  [T] Addition
NAME RAME ’ !
STREET ADORESS : STREET ADORESS
ErY-SE-21P CITY-ST-2IP



