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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079858

1. "Entity e
MUNGIN ENTERPRISES INC.

Principal Place of Business

3350 SW 3 AVE STE 207
FT LAUDERDALE FL 33315

Mailing Address

PO. BOX 21672
FT LAUDERDALE FL 33335
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90079 021 ***150.00

00029380

AT

DO NOT WRITE IN THIS SPACE

—~——MUNGIN, MAURY-§=—

City & State City & State 4. FEI Number 65 0 084 Applied For
78 5 Not Applicable
Zi t Zi t it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

3350 SW 3 AVE STE 207
FT LAUDERDALE FL 33315

Stfﬁgdgs%P.O.‘gxmmxrviahg&&,ept e)l ,

SIGNATURE

Pompans Beawn FL | “5386<

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

Signatuta, typad or printad name of registered agent and ttle it applicakle.

(NOTE: Registerad Agent signatura requirad when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o de so.
(See criteria on hack)

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. a Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE FD O oelete LE Sif' Change ] Addition
NAME MUNGIN, MAURY S NAME mumc,.; N, MAURY S ,3[

sTREET ABDRESS | B O BOX 21672 N/A seeraooness | 290 S LA Ave 817

orv-s2° | FT LAUDERDALE FL 33335 or-si-ze | Povvpans Beath, K. 33067 ]
TILE STD O Delete TILE o ﬁ Change T Addition
A MUNGIN, MONICA C NAME MUNGIN, MONICA G

STREET ADDRESS | P O BOX 21672 N/A swerraoveess | A99 SWI 13 Ave B

crv-st-2° | ET | AUDERDALE FL 33335 ov-si2 | Pompama gea c.h= R 33069

TITLE = O Delete TITLE . . O Change ) [ Addition |
SHAME s B 5 v i e e = NAME T T T et

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TTLE 1 Detete TILE O Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-5]-21P

TITLE [ Delete TILE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O velete TILE [Jchange [ Addition
NAME NAME 5

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption sta

indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by Cl

changed, or on an attachment with an addr with all other like empowered.
SIGNATURE: W -

. Florida Statutes. | further certify that the information
oct as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANGFTYPEQOR PRINTED NmE’ o

GNING OFFICER OR DIRECTOR

454 163--§HY4 |

Date Daytirne Phone #

|

CR2E034 {(10/00)



