M

- e b

/-~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS HEPORT (UBH 9/15/2003-90158-011-$150.00-$150.00

DOCUMENT #  P02000114880 FILED
- Entity Name
I'™M NUTS, INC. s
T . . L g30cT 1 A &4
Principal Place of Business Mailing Addrass S'L-CRE 1AR {0 ?}— E S’EE%A
98B FITCH ORIVE 968 FITCH DRIVE TALLAHASSEE' .
WEST PALM BEACH F1. 33415 WEST PALM BEACH FL 33415 ,
I I (RGN O R
Suite, Apt, #, elc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . Gity & Stae 4. FE| Number ) ‘ Apptied For
, . Naot Applicable
Zip Country Zip Cauniry 5. Cartficsto of Status Desiad [ ?eae'zfqgf':;"'m'
== mma: ————6._Name and Addrass of Curnant Registered Agent . . . . . 7. Name and Address of New Reglstered Agent __
e B A e cm = - L T T A | - - L B - = —————— s
STOLE' TINA M Street Address (P.O. Box Number is Not Acceptable)
968 FITCH DRIVE i
WEST PALM BEACH FL 33415
£ City FL ‘Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and zccept
the abligations of registered agent. .

SIGNATURE "
_;Sior\ntum. typerd o printed name of ragistared agent and tite if applicabls. [NOTE: Regiszarad Agant $ig Tequad wian e ] DATE
FILE NOW!!! FEE IS $550.00 L L .
- . 9. Election Campaign Finan
AferSapamber 10,2003 oo il o $7500 SocirCorge P ) $5.00 ey o

Make Check Payable to Florida Department of State ¥

10, OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P N ' O Detste TITLE ] O Cramge [ Adéition
NAME STOLE, INAM  © HAME

smeeraponess | 968 FATCH ORVE STREET ADDRESS

crv-sr.2r | WEST PALM BEACH FL 33415 - . Cmy-5T-2p

T ] : O oetere e [ Crenge [ Addition
RAME . NAME

STREET ADDRESS ' STREET ADDRESS

Cmestde |l L e = . | CT-STOP . - . . e .

TRE O Datete TmE [JChange [ Addition
NaME L |. - - e e == -5 NAME —_ R, . - - - - —— -

STREET ADDRESS . STREET ADDRESS

CITY-$1-2P ’ ' CIFY-ST-21P

THE ’ 5 Delets TE [ Change [ Aoditicn
NAME ‘ : NAME

STREET ADDRESS - ' STREET ADDAESS

CITY-ST-2P . cIY-ST-2p

une < O dalete THLE ’ [IChange 7] Addition
NAME : NAME .

STREET ADDRESS STREET ADDAESS

CITY-ST-29 CITY-51-21P

e O oekere - e - [ change [ Addition
NAME HAME

STREET ADDRESS ) ‘ STREET ADDRESS
" CITY-51-2P : CITy-S1-2P

12, 1 heraby cerlily that the information supplied with thia fillng does not quatify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartify that the information
indicated on thig repont of supplemental report is true and accurale and that my signaure shall have the same legal effect as if made under oath; that | am an officer or giractor
of tha corporation or the recemver or trustee emerad to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed. ot on an nnac:_hmant wi-th an address, all other llke ampowered. : N
SIGNATURE: LXREQUINDM - Stole 9-1-03 C%D 687006
: Date Daytime Phone ¢

AY._....- 1622800

CR2E034 (4/03)

Q’P\/.f’.')/fg'



Ty Nu:\%;;&hb Q\'\'QC\‘\MQ\T\"
— ﬂ(o?P ek Drive 0143240
wW. P8, F

ol Ebpin 2 TOAONIRSO.




