2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000053239 Mar 02, 2000 8:00 am

1. Entity Name .
NUCELL PRODUCTS, INC. Secretary of State

03-02-2000 90084 046 ***150.00

Pringinal Place of Business Mailing Address
1250 EAST HALLANDALE BEACH. BLVD.. STE 408 1250 EAST HALLANDALE BEACH. BLVD.. STE 408
T RL 39009 HALLANDALE FL 330004624 OUURYudY
. us
e L IO R AT
21175 man S8 ( cincle 20175 rmamSei( circls
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
E 15 ~)
City & State City & State 4. FEI Number Applied For
ﬁ_VE?f\/ T‘UY-?.A F’C /Q VE_/\/"T"JM . /:( 65-0599724 Not Applicable
Zi Country 2 Countr - ) $8.75 Additional
933 I go Y] SH %-3 J' XO \}S.A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

M Scig Pirg MenuE(

SCHAPIRO’ MANUEL it Addres ' . Box Numbeg+ e :
1250 E HALLANDALE BEACH BLVD B S A S Cav [ e
SUITE 804 —

HALLANDALE FL 33009 s-~/5

™ AVEAIURA FL | *“8%)80

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stae of Florida.

.SIGNATURE
4 Signature, typed or printed name of registered agent and ttle if apphcable (NOTE: Registerad Agent signature required when reinstating) BATE
e 0
.9, This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) N
: % Tax fiing féiquirerrent arid elects 10 66 5o, After MAY 1, 2000 Fee will be $550.00 10- Plocton Campaign Fnancing 1, fg;}odqo"g:ife
(See criteria on back) 0O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | EE i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e PD [ change [ Addition
v SCHAPIRO, MANUEL e ScHn f} PV ‘L‘SL he, ©-1S
stresT a00mess | 1250 E HALLANDALE BEACH BLVD STE 804 sthet sooress | 271 7S T3 /L CIRCIAT
crv-sr-2¢ | HALLANDALE FL 33009 av-se | AVENIVRAE, <L B3IE0
THLE VD 2lite TIE [J Change  [] Addition
MAME SCOLNICK, KARIN NAME - -
sreET ADoRESS | 1250 E HALLANDALE BEACH BLVD STE 804 STREET ADDRESS
CITY-§T-2IP HALLANDALE FL 33009 CITY-S1-2P
THTLE SD [ pete TME t-og =1 [1Change [ Addition
B B oy - e P ScHP R SUSY——
N SCHAPIRO, SUSY e SRR SN T emcle, s~1s
STREET ADDRESS | 1250 E HALLANDALE BEACH BLVD STE 804 STREET ADDRESS [ 22
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP ﬁvs’vwe’a L F ‘ )go
TLE 1D R ete TME _ R [ Change  [] Addition
NAME SCOLNICK, BRAM HAME
sTReeT ADDRESS | 1250 E HALLANDALE BEACH BLVD STE 804 STREET ADDRESS
CiTY-ST-ZiF HALLANDALE FL 33009 CITY-37-21F
TITLE [ pelzte TITLE [7J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-S1-2IP
TITLE [ pelete TILE [[J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP / CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
is #ue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachment with ag'a j

ther like empowered. )
. A o / . 7,,.«--:- TN 0N > ) 3 - 7
SIGNATURE: ___/ ML 2 el Seieire = ‘-%0" (3"" 7328778

SWTINDTV D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phone #

13. | hereby certify that the information suppilied wi
indicated on this repert or supplemental
of the corporation or the raceiver or tru

CR2E034 (9/99)



