2000 UNIFORM BUSINESS REPORT (UBR) M Og%oﬁ(:)lg 8:00
ay 05, :00 am
DOCUMENT # 548854 Secretary of State

MYSTIC MARBINE, INC. 05-05-2000 90101 048 ***150.00
Principal Place of Business Mailing Address
=37 ROYAL PLAZA DRIVE 333 ROYAL PLAZA DRIVE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 333012313
Suite, Apt. #, 8to. Sulle, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1774369 Not Applicable
Zip Country Zip . : Coqnlr_y — |- 5. Certificate of Status Desired . [J..— g‘%‘%‘gﬁ?ﬂ@f‘gl -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SWEENEY' WILLIAM B. Street Address (P.O. Box Number is Not Acceptable)
1401 EAST ATLANTIC BLVD.
SUITE A. R
POMPANO BEACH FL 33060 &5 FL | Zeco

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Q"M—' 5 . _— 4// 7A"O

Signature, typad or printad name of raiste; GeMagnd title if applicable. (NOTI% Registerad Agent signature required when reinstating) - DATE
9. This corporation is efigible 1o satisfy its Intangible FiLE NOWIl! FEE 1S $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrjstlFEnd C;ril,?;mig: e O fg’d‘e%%hl‘:?ég °
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS R " 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ‘ O Delete TME . ¢ O ohange O Addition | &
NAME SNOW, ROBERT L. NAME =i
streer ADoRess | 333 ROYAL PLAZA DR STAEET ADDRESS §
CITY-ST-2P FT. LAUDERDALE FL Ciry-si-2Ip w
TME S [ Delete TILE [ Change  [] Aadition E’)
NAME SNOW, PAMELA J. NAME

sreeT aporess | 333 ROYAL PLAZA DR STREET ADDRESS

cry-st-2F [ FT. LAUDERDALE FL CiTy- ST-ZiP L . . _
TITLE 3 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-TIP CITY-ST-1P

e ) pelete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2F

e . ) [T Delete e O ctange [ Additien

NAME 9 NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GITY-ST-2P

TITLE [ pelste THLE [ change [ Adaition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. 1 nereby certify that the information supplied with this filing doas net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the corporation or the recex@r or trustee empowered 1o exeelle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
h gn addgess, w all oth, empowered.

A Y \;]%a‘ﬁ_?ﬂ@)&jﬁ%g@ebert- L. Snew “”? i 9(_14{4(93@“04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phons # |




