-

N

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MUL’S, INC.

FO0000001996

Principal Place of Business

4421 STAGHORN LANE
SARASOTA FL 34238

Mailing Address

4421 STAGHORN LANE
SARASOTA FL 34238

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90873 039 ***150.00

WAL

cipal Place fBusﬁ 3. Mailing Address
S"’?é ICKORN Boel g9s50ld= /‘humm ﬁcuw,
Suite, Apt, #. etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
W o3
City & State City ate . 4. FEIl Number Applied For
Soch bO“Lﬁ' Fl Edvasotn FL 56:2528617
Z%q 52 gf Country ZI%L{ .7’3? Country 5. Certificate of Status Desired O ?i'gesqlﬁl‘?:;ﬂo”al
f. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
::CURFORATIOWSEWCEUOMPAN‘ - - N Street Add;e:s; (P.O. Box If\!urﬁ-ber_i:; I:I;:t Acce;;tablla)
1201 HAYS STREET -
TALLAHASSEE FL 32301-2525
City FL Zip Code

SIGNATURE

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

Signature, typad or printed name of registered agant and title if applicahle.

[NOTE: Registerad Agent signature required when reinstating)

DATE

9. This carperation is efigible to satisfy its Intangible
Tax filing fequirement and alects to do so.
{See crileria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10.

Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e PCD 1 Delete TITLE for (T &Change [ Addition
NAVE MULCAHY, DANIEL J N Muleah D{ﬁm e ﬂve. om

STREET ACRESS |4421 STAGHORN LANE STREETADDRESS | €755 O 4]

onv-s1-27 |SARASOTA FL 34238 ciTv-s7-2 5 RERSOTA- PC- EAPR L

TITLE STD O oelete TITLE [B-hange [ Addition
HAME MULCAHY, SHARON e M U LCAL

STREET ADCRESS [4451 STAéHORN LANE STREETADDRESS | g 0 H"‘CKOﬁB ﬁde_, 17 202

oy-5T-27 ISARASOTA FL 34238 CITY-ST-ZIP _g r L =23 I'4

TIme M oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS:{n = ™ =S e Dorae @ oo rmrm™ | = o s oo ~2="R " STREET ADDRESG - [+=== = T == = — it - = o
CITY-§T-2P CITY-§T-21P

TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Detete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TIMLE [J Change [ Addition
NAME NAME >

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

13. | hereby certify that the information supptied with this fulmg

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and 1hat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- Stiaeon) Mlm]w ’/»/m-—\{oq 27Y. §157

. ~74 / P
SIGNATURE AND TYPED QR'PRINTED NAME OF SIGNING OFFICE OR DIRECTOR Daylime Phorie #

CR2E034 (9/01)



