-2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P 41 ©00095DS0 I N d

1. Entity Name

Nut's the Wend ey Lo

Jo- | Tpe

Principal Flace of Business Mailing Address

2350 Whmer™ &4, #13
CRoavwader s £33kt
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90060 026 ***150.00

VU140

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ]App\ied For
. 5 ?)\fT_“ lNor Applicable
i Country . Zip ’ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name ~ - - -

S. Gpsteq |
Loke Powmt Drive
23N &

Eﬂ’\aj

Cieaviaress .

™

Street Address (RO. Bbx Number is Not Acceptable)

City C[ ﬁ Ql- 3 ;::'Jé 2FL

Zip Code

8 The above na ed emny submns thls statement for the purpose of ¢

SIGNATURE /Wmﬁ\ A O/)ﬁ(h_,

nging its registered office or registered agent, or both, in the State of Florida

2o

"S/gnalure typed or ‘led name f}mstered agent and title if appl\cabts

Tax filing requirement and elects tc do so.
{See Criteria on back)

{NOTE: Registered Agent signatura required when reinstating)

DATE

$5.00 may Be
Added tc Fees

10. Election Campaign Ifinancing-_-
Trust Fund Centribution.

1. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PV'E/S dent O pelets TMLE O change [ Additon | §
. [+2]

NAME Emily 5 GCystein NAME &

| * - .

STREET ADDRESS | {42 :'3 LMQ: foin O STREET ADDRESS §

CITY-ST-21P Cleovwnter, Fi 33762 CITY-§1-217 5

TITLE 7 Delete TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-ZP

TIME [ Delete TILE [ change ] Addition

HAME .. - . Y —_ : . B -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TILE ) 1 Delete T O] Change [ Addition

" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2F

TITLE [ pelete TITLE ] Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-7IP

TITLE (] Delete TLE (J 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 not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. I]further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report &s required by Chapter 607,
nt with an ad ress with all other like empowered.

changed, or on an attac

SIGNATURE: ,

Sl

Florida Statutes; and that my name appears in Block 11 or Block 12 if

76.,17)5'73 94y

s:GuATURE A b"n'PED on

NTED NRAME OF SIGNING OFFICER OR DIRECTOR  ©

Daytime Prione #




