2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am

DOCUMENT #
17 Enty Name S87284 ecretary of State
NUVIEW ENTERPRISES, INC. 04-15-2002 90004 029 ***150.00
Principal Place of Business Mailing Address
3125 QAKLAND SHORES DRIVE 3125 QAKLAND SHORES DRIVE f U IV L&
B-10¢ SUITE #B-106
OAKLAND PARK FL 33309 QAKLAND PARK FL 33309
- : IERRAT AR AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6&0309638 Naot Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
' Fea Required
=~ . . --__6.Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = Name e T - - L = e -
MARX’ RUTH Street Address (P.O. Box Number is Not Acceptable)
C/0 GADUS
811 SOUTH WEST SEVENTH STREET
FT. LAUDERDALE FL 33315 City FL [ ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE &
Sighature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 . N )
! 10. Fi
Tax filing 'ffequ\‘remenl and elects to do so. m// After May 1, 2002 Fee will be $550.00 0 E:iz:lizr%aggrifgun::ncmg | i?dé%qoh&ife
(See criteria on back) Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelate TITLE [J Charge [ Additicn
NAME MAUCK, DAN J. NAME
STREET ADURESS | 400 NW 28 ST. STREET ADDRESS
GITY-ST-2IP WILTON MANORS FL CITY-ST-21P
TITLE T [ Delete TITLE [Jchange [ Addition
NAME MAUCK, DAN J. NAME
STREET ADDRESS | 400 NW 28TH ST STREET ADDRESS
CITY-§T-2P WILTON MANORS FL CITY-ST-2IP
TALE (] Deiete TITLE [JcChange [ Additicn
—MNAME- —. . & Lomme e e o Bl T B Y *_l SNAME. L e e B Lt ) - T T L - T R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS | - o e STREET ADGRESS
CITY-ST-2P ' CITY-5T-2P
THLE [ Delate TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wijl all other likg empowered. ' - ?d({
SIGNATURE: &4’) ({0 ST, Mducé 4-2-09. 777 0095

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytima Phons #

4822180

AV

CR2E034 (9/01)



