S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 96000000520 “Seerctary of State

VUG I

NUTEK INTERNATIONAL, INC. 05-15-2002 90107 008 ***150.00
Principal Place of Business Mailing Address

704 WEST PARK AVENUE P.O. BOX 1055

EDGEWATER FL 32132 PONTE VEDRA FL 32004

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FE! Number 335 IUB Applied For
59— 7 Not Applicable

" N ; Zi "

2l Country P Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . 3 - . 7. Name and Address of New Registerad Agent ) - . _

Narne

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.0. Box Number is Not Accepiable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offic:e or registered agant, or both, in the State of Florida.

SAGNATURE
-f Signaturs, typsd or printed name of registered agent and litis if appficable. . {NOTE: Registered Agent signature required when rginstating) DATE
} 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $f750.00 10. Election Campaign Financing $5.00 May Bo
Tax farlﬂg requirement and elects to do so. After May 1, 2002 Fee will bﬁl $550.00 Trust Fund Contribution. Add.ed to Feas
(See criteria on back) 1% Make Check Payable to Departriien of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 11 .
TITLE ~ |PSTD [T Delete ME O Change [ Addition | S
NAME MOXLEY, DOUGLAS A NAME &
staeeT ADDRESS |704 WEST PARK AVENUE STREET ADDRESS §
orv-st-zr [ EDGEWATER FL 32132 CITY-S1-2IP v
e O Detete T s == O change [ Addition | &5
NAME NAME h

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-S7-2IP

TIRE e e s e _ODelete me,. o, VP e e e v w . [OChange PR Addition
NAME NAME Taemes ‘I‘H ui ’

STREET ADDRESS stReer aomress | 7 e U west FARK

CITY-ST-2IP CITY-5T-2Ip Coly e_wcd-g_;-. (.:(_ 32713

TILE 01 Delete e ) ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS . - STREET ADDRESS

CITY-ST-ZP CITY-5T-71P

TITLE O pelete "B Tme [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS -

GITY-ST-ZIP i GITY-ST-2IP

13. | hereby certify that the Informaticn supplied with this filing dees not quaiify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppkemental report is true and accurate and that my signature shall have the same legal effect as if magde under oath: that | am an officer ar director
of the corporation or the recei trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachme| an addgfss, with all otherdike empowered.

SIGNATURE; (S OIARE Slaifor ey 2850703

siGNaTURE[SAD TPED OR PRINTED TME oF ‘yanufc OFFICER OR DIRECTOR U Date Daytima Phone #




