2000 UNIFORM BUSINEéS REPORT (UBR) FILED

!
DOCUMENT # 462912 | Mar 17, 2000 8:00 am
ey e | Secretary of State
MAD HATTER MUFFL . RG. INC.
D EHS OF ST PEI-ERSB;U ! 03-17-2000 90033 030 ***150.00
1
Principal Place of Business Mailin'g Address
{
1017 PENINSLLA AVENUE 1017 PENINSULA AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346892125
us us |
i
TP o LMD AR AR
i
Suite, Apt. #, etc. Sult"e. Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City,& State 4. FEI Number 64383 Applied For
; 59—1 1 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
b : Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name
BF“SBOIS' CAROL A ! Street Address (P.O. Box Number is Not Acceptable)
1017 PENINSULA AVE :
TARPON SPRINGS FL 34689 |
!
{ City FL Zip Code

8. The above named entity submits this statement for the purpjose of ¢changing its registered office or registered agert, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttie if appjicab\& {NOTE: Registerad Agent signature raquired when reinstating) DATE
® Tocinng masamentand socs st | AorMaY 12000 Foo wil bo gss0.0p | '™ EbctEn Campsion fancag - $5.00 way 8o
x filing requ . er 1, ‘oe will be $550. Trust Fund Contribution. d Added to Fees
(See criteria on back) 1 Make Check Payable toc Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD | CJ Delete TNLE I change (] Addition
NAME BRISBOIS, CAROL : NAME
streer aporess | 1017 PENINSULA AVENUE STREET ADDRESS
CImY-$T-7P TARPON SPRINGS FL : CITY-ST-7IP
TILE STD ' [ elete TME [ change [ Addition
NAME BRISBOIS, CAROL ‘ NAME
streeT anpRess | 1017 PENINSULA AVENUE ! STREET ADDRESS
CiTY-ST-2IP TARPON SPRINGS FL ‘ CITY-5T-ZIP
TITLE v b O Delete TITLE [ change (] Addition
NAME AUSTIN, EUGENE P. NAME
STREET ADDRESS | 206 DRIFTWOOQD DRIVE STREET ACDRESS
CiTY-ST-2IP PALM HARBOR FL ' CITY-ST-2IP
TITLE " Delete TILE Clchange [ Additien
NAME ; NAME
STREET ADDRESS i STREET AODRESS
CITY-ST-7IP ! CITY-ST-2P
TILE © [ elete THLE O Change  [_] Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP : CITY-5T-21F
TMLE i [ Delete TITLE [ Change [ Additicn
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-7IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIing:does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplarmental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer gr director
of the corporation or the receivef of trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o an addrege, wit otheg like empowered,
220 gZ‘L@ -%u«w ¢. Ez.cmu .?ﬁf‘;% o Bz 9567510

P TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Daytime Phone #
i

SIGNATURE:

1

Tl ey

[N



