2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret f Stat
DOCUMENT #  P02000053693 o seren s asnn.

1. Entity Name
NITO TOOLS, INC.
Principal Place of Business Mailing Address
1289 BEAR RUN BLVD 1289 BEAR RUN BLVD
ORANGE PARK FL 32065 ORANGE PARK FL 32065
2. Principal Place of Business 3. Mailing Address H““"”""m ”I[I |lmllm "m Im”“"”“l Ilm m" m”"'
Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
04~ 26766323 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Saans —_ - Name . —
LEGAL ZOOM.COM INC . B Street Adaress (P.0. Box Number is Not Acceptable})
395 ALHAMBRA CIR STE 301
CORAL GABLES FL 33134
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 Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registered agent and title if applicable {NOTE: Regislersd Agenl signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 i
B ign Fi
Aot ay 1,203 F wil b S550.00 S ieend 1y $5.00 e e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE - ?B gcf\ +a [ Delete TILE [ Change [ Addition
NAME ET Lngm NAME
STREET ADDRESS | (.89 P&ar Run BivD STREET ADDRESS
OY-ST-20 Lo arige Pinete FL B2o0bs CITY-5T-2IP
TILE [ Detete [ TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 1 Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-21P CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-ZIP
TITLE [ pelete TITLE {Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ATY-ST-21P
12. | hereby certify that the information supplied with this filing dog exempticn staied in Section 119.07(3)(1). Florida Statutes. | further certify that the information

f my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as reguired by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 1f

; %'ﬂ— ["‘34'\\*(& q./ac, /93 lﬁ”oﬂéze-lbl‘i

SIGMATURE AW @FFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phons #

indicated an this report or supplemental report i
of the corporation or the receiver or trustee
changed, or on an attachment with an

SIGNATURE:

AY  80GS000

CR2EQ34 (10/02)



