2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR - Apr 16,2003 8:00 am

DOCUMENT #  P02000120486 % ecretary of State
1. Entity Name - v 04-16-2003 90250 048 ***150.00
NUNATEK, INC. | - - . '
Principal Place of Business Mailing Address
5538 NW 66TH AVE. 5538 NW B66TH AVE.
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 7

Suite, Apt. #, etc. Suite, Apt. #, etc. sﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

(o \ - i 4:5 \O _l C‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi'ggnﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B i Pt m—i——— i e B T PSR C s ) [ . - Ce— s -

Nama
_ : e e - = PO

THIEL, VALERIE ~
5538 NW 66TH AVE.
CORAL SPRINGS FL 33067

Street Address (P.O. Box Number is Not Acceptable)

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printedt name of registered agent and Uit if applicable. [NCTE: Ragistered Agant signature required when reinstating} DATE
FILE NOW!T FEE IS $150.00 N )
. 9. Election G n Financin
After May 1, 2003 Fee will be $550.00 : Trust IFLrJ‘nt:f(:‘(r;‘oprftl:igbution. ° O fc?d.e%?oh;xsa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Presicien . O] Deite e v.P . O change [ Addiion
NAME \Valeme e\, NAME Mark -m“-lzo (@ Pve
see 00kess | 5528 N, bb Ave. sreETa0RESs | 563 N LI
s | Coral. Sprwes FL 33061 |57 |daml Spnvgs FL 33067
TiTLE 1 J [} Oelete TITLE J J Tl Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 1 Delete TITLE [ Charge [ Addition
NAME NAME
- STREET.ADDRESS.|.. . — < i < STREET ADDRESS = | e o st 715, s S ot ™ & g s amers i e - — -—
CITY-57-21P CiTY-ST-2IP
THLE [ Delete TIHLE (O Change [ Addition
NAME NAME ' 4 '
STREET ADDRESS STREET ADDRESS ‘ ’
CITY-ST-21P LIy -ST-2IP
TITLE . 1 Delete TITLE [ Change  [] Addition
NAME ’ NAME ‘
STREET ADDRESS . - ] ’ ’ STREET ADDRESS
CITY-57-21P L.t . CITY-ST-21P
TITLE “ e e L o« Dpetete - Jmme L ) O Ghange  [J Addition
NAME : - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P B cmv-staze

CR2E034 (10/02)

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiyar of trustee empowered to execute this report as required by Chapter 807, Flarida Statutes: and that Yy Name appears in Block 10 or Block 11§

changed, or on an attachmerft with an address, with al otheg like empow: edv.
mryfin pesrl ) e , \
sienaTURE. —Jhmbrgies 2Rpkeed ‘] 1 led

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

FAT TN R

nv



