FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) Z
DOCUMENT # (31503 Say 12 2ry002f gtO? o
1. Entity Name ecre a O a e 2
STEVE MOGULL & ASSOCIATES, INC. 05-19-2002 90201 010 ***150.00
Principal Place of Business Mailing Address
10855 RICHMOND PLACE 10855 RICHMOND PLACE
COOPER GITY FL 33026-4911 COOPER CITY FL 330264911
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2268116 Not Applicable
Zi Count 2l Count it
®, ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — =z Name. —— - - - T
MOGULL’ S A Street Address (P.C. Box Number is Not Acceptable)
10855 RICHMOND PLACE
COOPER CITY FL 33026
i City FL Zip Code
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.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Eiecti an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Tri::‘gzr%ag ;};Ir?guﬂ:: neing fdsd'gjomwllzife
(See criteria on back) Make Check Payable to Department of State '
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TTLE PD 7 Delete TNLE [dchange [ Adeiion | 5
NAME MOGULL, STEVE A NAME g
sTaeer aporess | 10855 RICHMOND PLACE STREET ADDRESS §
arv-st-op | COOPER CITY FL 33026 CITY-5T-2 P
- c
MLE [ Delete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-S87-2IP
TITLE [ pelete TITLE e . _ - [ cChange [ Addition
. e o e e ———a ra————— L . — e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [} change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP '
TIME 1 Delete HTLE [ Change [ Addition |
NAME NAME +
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
! hereby certify that the information supplied w iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplementa gnd accurate and thaj gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 2 qulred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment /
= SI%ie) k@[{// -
SIGNATURE ERY VPP (35 £$3
SIGNATURRAND TYP] H OR DIRECTOR I/Dale Dayume Phone #




