2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NUAXXESS INC.

P02000024921

Principal Place of Business
10018 MCNAB RD.

#151

TAMARAC FL 33321

Mailing Address
10018 MCNAB RD.
#151
TAMARAC FL 33321

Suite, Apt. #, etc.

# 47

2. ??;;Placeﬂomuﬁess ? N

Mailing Addres;
j ,s;;?dZ/s fa—/ﬂudj ds.

Suite, Apt. #, etc,

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90126 001 ***150.00
02-07-2003 90126 002 ****%8 75

(T )

& CHECK HERE IF MAKING CHANGES

247

"WRIGHT, TED
1440 CORAL-RIDGE-BRIVE
#136-

CORAL SPRINGS FL 33024

- o

City & State & State 4. FEl Number »{ Applied For
0@0&’{/ \f:/ CoLE. % Not Applicable
Zip Countr Zip Country » ) $8.75 Additional
. f - \
34‘76’ 1 3‘/ 76/ 5. Certificate of Status Desired B’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

[ o et e T b i~ 5

P D EH T R

Street Address (P.O. Box Number is Not Acc
Toor# 27 IR8 222‘. . s/6

Pt

FL

2452

CiWJ L3t AL 2L

8. The above named ¢

fy s(ibmité 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

/o

{NOTE: Registered Agent signature required when rainstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

12. | hereby certify that the information supplied with this filin
indicated on this report or supple
of the corporation or the receiver4r ty
changed, or on an attachmen

does not gualify for the exemption stated in Section 119.

tal report is true an
powered to execute this repert as required by Chapter 607,

sg, with all pther like empowered.
A FEQUIRED

ith,

1!

accurate and that my signature shall have the same legal
Florigla Statutes; and that rmy name appears in Block 10 or Block 1171

07(3)i), Florida Statutes. | further certify that the information
| effect as if made under oath; that | am an officer cr director

2/y/oz

SIGNATURE: .

SIGN TUHE AND TYP, f OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytirme Phone #

CR2EQ34 {10/02)

Trust Fund Contribution. Added to Fees
Mak_f} Check Payable to Flnrida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE = p [ pelete TITLE [ Change [ Aadition
NAME WRIGHT, TED NAME
sReeT aDDRESS | 10018 MCNAB RD STREET ADDRESS
CITY-57-2IP TAMARAC FL 33321 CIFY-ST-27P
THLE Ol Delels TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-2iP CITY-ST-2IP
TMeE [ Delete TILE [J Change [ Addition
HAME NAME o ) -
STREET ADDAESS - i i T S AT T R R RS SSTE‘E‘E—-]:E'D”"‘E“‘S'?. S i e = = = == IR R et S | S
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE O Delete e (O Change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ cChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P



