2000 UNIFORM BUSINESS REPOURT (UBH)

DOCUMENT #

1. Entity Name

752706

MUSIGALS, INCORPORATED

Principal Place of Business

22272 HOLCOMB PL
BOCA RATON FL 33428
us

Mailing Address

22272 HOLCOMB PL
BOCA RATON FL 334206-4243

us

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90040 009 ****6] 25

EIRRERR R

DO NOT WRITE IM THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2007 104 Not Applicable
Zip Counitry Zip Country " . $8.75 additional
B B I — - 5 Cert|f|c§tte of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WATSON, ANN
22272 HOLCOMSB PL.
BOCA RATON FL 33428

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE
Slignature, Typed or printed nama of registared agent and bitle  applicable. (NOTE: Registered Agent signalure required when reinstating} BATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 »
TILE PTD {7 Delete TITLE 1 Change ﬂ Additian
NAME WATSON, ANN NAME O%EAC "'fg 5633 Sm-\
STREET ADCRESS | 22972 HOLCOMB PL. STREET ADDRESS 10027 5 w
CITY-$T-2IP BOCA RATON FL 33428 7 CITY-ST-20 Tboth'Tm ?ﬂdf\ ':-ﬂ 93‘{'}7 B
TITLE VPD Cf Delete TITLE ot ! [ change [ Addition
N HEFFES, ELLEN e '
STREET ADDRESS | 17245 BOCA- CLUB BLVD. . STREET ADDRESS
CITY-ST-2IP 'BOCA RATON FL 33437 CITY-ST1-2iP -
TITLE SD O pelete TITLE v P Tﬂﬁ - Q A mhange [ Addition
HAME LIFTON, MARION NAME Loy (MRt
STREET ADDRESS | 6884 PALMAR CT. STREET ADDRESS g %ﬁ wAne CT
or-s-2¢ | BOCA RATON FL 33433 . CITY-§7-2P Do RARToN) =) 22 433 -
TIE D m/ne-m TILE v - ange ] Addition
NAME LASCOLA, MICHAEL N
STREET ADDRESS | 300 NE 26TH DR. STREET ADDRESS
cTv-Si7 | WALTON MANORS FL 33334 uy-7-2
TILE [ Defete THTLE [ Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITHE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementa i
of the corporation or the receiver or tryétee bmpowered 10
changed, or on an attachment with afl address, with all other like empdy

NG OFFICER OR DIRECTOR

port is true an

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

U o

Daytima Phane #




