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FLORIDA DEPARTMENT OF STATE.
Division of Corporations

August 21, 2006

EUNICE GALLETS

NU BIZ INC

2825 SW 22ND AVE STE 105
DELRAY BEACH, FL 33445

SUBJECT: NU BIZ INC
Ref. Number: PO3000078400

We have received your document for NU BIZ INC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list street address for the principle office address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleése call
(850) 245-6892. -

Tina Roberts
Document Specialist Letter Number: 706A00051408

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
_ FOR CORPORATIONS

Prosnemt 1o the provisions of sections 607.0502, 17,0502, 607.1508, or 6171508, Flurid Sttuies, iy
stebement of change is submiiied fur o corporation wegonized wxder the laws of the Srere of el ¢
inorder o chonge its registered affice or registered agent, or dorh. in the Stute of Floridi,
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1. The name of the corporation: Nu 512 dend
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6. The nuhe and street address of the new registered agent (if changed) and or registered office
(if changed):
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The suvet addiess of its ﬁqisrm'ed office and the stieet address of the business office of its regislcred ugent,
as changed will be identical.

wie auflorized ‘t?.resolmipn duly adopted tfsy itg board of directors or by an pfficer 50
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Fharehy aceepr he appehin n} us registered ageni ond agrey to act in this capaciry, )
{furthér agree fu comph: with e provisions of ol siagtes relalive 1o the proper uid complete performancs
t’? iy duties, o 1 oot famifier with emd accept the obligrion of n}y position gy re;;mwrr agenr. Or, If s
duvimend is hewg filed merely o reflect o clange in the regisiersd affics adeiress, lwret‘:y confirmn that the
corgaration fygs. been noditied i wrlting of 1his chonge.
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