2001 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # P98000045068

1. Entity Mame

“NUH.OOK DESIGN, INC.

H86-S W5 STREEF—
PEMBROKE-RINESFL-33023—-

Mailing Address

4145 SW 151 TERR
MIEAMAR FL 33027

Principal Place of Business

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90191 018 ***150.00

G

NN

I

il

|

2. Principal Place of Business P . 3. Mailing Address
S48 S 151 Tercact |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City, & State - City & State 4, FEl Number 38271 Applied For
/7 iwanme( ’// 6508 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired O $3'75 Additional
0 ; 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e+ e e | Name e e~ = SO R

- e =

DON, ANDREW J
4145 SW 151 TERR
MIRAMAR FL 33Q27

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above naghed entity sfibmit,

tement for the purpose of changing its registered office or registerad agent, cr both, in the State of Florida.

—_—

‘/3 /Zoo\

SIGNATURE

W typed or printed §ame of registerad agent and titla if applicable.

{NOTE: Registered Agent signature required when rginstating}

DATE

9. This corporation is eligible to shtisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax fi[ing rgquirement and elecls to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(Ses criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD O elete TILE O Change ] Acdition | 8
o

NAME DON, ANDREW J NAME =

STREET ADDRESS | 4145 SW 151 TERR STREET ADDRESS 3

CITY-§T-2P MIRAMAR FL 33027 CITY-ST-2IP %

TITLE VP O Delete TILE [ Change [ Acdition @

NAME ALVELO, JOHN NAME

STREET ADDRESS | 450 PALM CR. WEST 104 STREET ADDRESS

orv-si-2¢ | PEMBROKE PINES FL 33025 ay-s1-2

TITLE [ Delete TITLE [T Change [ Addition

~ WAME e & B I - — —— e - e -—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-5T-2IP

TITLE [ Delete I TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2P

TITLE [ pelete TITLE [ Changs 7 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-8T-2P

13. | hereby cerify that the inf¢rmation gupplied 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 orfgupplemgntal reporpt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oificer or director
of the corporation or the r¢ceiver erftrustes efhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?wnkﬂoiher like empowsered.

changed, or on an attachgnent withfan addr

SIGNATURE:

‘/3 /Zco'\

siguMuRE ano TvpED bR PHIW NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




