2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000053665 Secretary of State

1. Entity Name

May 08, 2002 8:00 am:

NUWIN DEVELOPMENT, INC. 05-08-2002 90052 043 ***150.00

Principal Place of Business Mailing Address

1351 SW. 4TH COURT 135! SW. 4TH COURT puyuvJdsuvu

BOCA RATON FL 33432 BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address ”Il“"[ HI m” ||I“ |||” IIm |||” "m II‘II "”I Il“l ||l|| |l|‘ '"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0512235 Not Applicable

4 Country Zip Country 5. Cerfificate of Status Desired O $8.75 Additional

Fee Required

s - - .~ -Name.and.Address of.Current.Registered.Agent—.—— = 7. Nams and Address of.New Registarad Agent. -
Name
NUZZO' MARK Street Address {P.O. Box Number is Not Acceptable)
1351 S.W. 4TH COURT
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
v Signalure, Iyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This f:.orporatiqn is eligibla to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
fax hhng rgquwrement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. ] Addod 1o Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND RIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change  [T] Agdition
NAME NUZZ0, MARK NAME
street anoress 11351 S.W. 4TH COURT STREET ADDRESS
crv-st-zF  |BOCA RATON FL 33432 CITY-51-21P
TITLE ST [ Detete TITLE Ol change [ Addttion
HAME NUZZ0, JOSEPH HAME
STREET ADDRESS 11351 SW 4TH COURT STREET ADDRESS
cry-st-zr - BOCA RATON FL CITY-SI-2iP _
TLE ' ] O Dolete e ’ ' " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Gelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TMLE [ Change {71 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report is true and accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver ar trustee empoweredhio execute this report as required by Chaptier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
Tl

changed, or on an attachment wi
4 /2_2./0?_ Dbl 393 -bbo5

mdhrmnﬁnn TYPEQ OR PRINTED NAME OF slbul_ug,h!-m.(en OR DIRECTOR Date Daytime Phona #
o . ol

Fﬁ;l plil e 2

o

SIGNATURE:

CR2E034 (9/01)




