FILED 3
2003 FOR PROFIT CORPORATION 3
N
I
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am ;
DOCUMENT # P97000085829 ecretary of State .
_‘
1. Entity Name 04-11-2003 90135 033 ***150.00
NU-BATH, INC.
Principal Ptace of Business Maiting Address
194 SE CROSSPOINT DR 122 ANTLER POINT DR
"PORT ST. LUCIE FL 34963 CARY NG 27513
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, stc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0?84976 Not Applicable
Zi Count Zi Count .
P AT unry 5. Certficate of Status Desied ~ [] ~ 98+79 Additional
T e 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered - Agont—— oo o~ oo -
Name
BROWN, RICHARD L Street Address (P.O. Box Number is Not Acceptable)
ree ress {(P.O. Box Number is Not Acceptable
2910 CARDINAL DRIVE SUITE A
VERO BEACH FL 32963
City -~ FL Zip Code
8. The above named entity submits this staternent for the purpase of changing ils 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 printed name of rggislarad agent and title if applicatle. (NOTE: Registered Agent signature reguired when raingtating} DATE
(&
4 FILE NOWU! FEE-1S $150.00 ) - .
| : 9. Election C Finangin
Afer My 1, 2003 o wil o $550.00 Socton Corpain Franony L $5,00 vy
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D 3 Delete TME [dchange  [J Additon | &
NAME CUSIMANO, MICHAEL HAME : S
streer aookess | 122 ANTLER POINT DR. STREET ADDRESS 3
erv-st-ze | CARY NC 27513 CHTY-ST-2P <
o
TITLE [ Delete mLE [JChange [ Addition &
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e e e = v o B O ST TP e | —— e _ S
TITLE 1 Detete TITLE O change  [] Addition
NAME : NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
WILE [ Delele TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TTLE 1 Detete TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADGRESS
\CITY-ST-2P CITY-ST-2IP
ﬁ(LE [ Delete TITLE [Jchange (] Addition
NAN{E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receuver_ of trustee empowered to execute this report as reqguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changad or an an attachment with an address, with all other like empowered.

e Y amiD

°fw/— 97> 777- 332027

SIGNATURE: KNP 7 DEQLINDE
\

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

v

Date Daytima Phona &



