2000 UNIFORM BUSINE.‘ISS REPORT (UBR) FILED

DOCUMENT # (G68408 Mar 20, 2000 8:00 am
. Entity Name
r
G- MUSTAPICK ENTERPRISES, INC. Secretary of State
03-20-2000 90052 049 ***150.00
Principal Place of Business Mailiryg Address
14041 (LS. HIGHWAY ONE 14041 ,U.S. HIGHWAY ONE
JUNO BEACH FL 33408 JUNC BEACH FL 33408-1411
Suite, Apt, #, elc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cityf & State 4. FEI Numger » Applied For
11 2013845 Not Applicable
Zp Counlry Zip Couniry 5. Certificale of Status Desired | $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
MUSTAHCK' GERALD k o Street Address (P.O. Box Number is Mot Acceptable)
14041 U.S. HIGHWAY ONE
SUME A
JUNO BEACH FL 33408 G FL 2 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 Fiorida.
SIGNATURE
Signature, typad o printed name of registerad agent and ttle ap;?licable (NOTE- Registered Ageni signature required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election C o Ei ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * Trig:lizndaggri‘r?;un‘c?:mmg ?dsd.sgjotohll?;sa °
{See criteria on back) O Make Check Payable to Department of State
1". OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP l [ Delete e [ Change [ Acdition
NAME MUSTAPICK, GERALD | NAME
STREET ADDRESS | 14041 US HWY #1, STE A ) STREET ADDRESS
CiTY-5T-21P JUNO BCH, FL 00000 CIry-S1-2PP
e DS [J Delete THE [ Change [ Addition
NAME MUSTAPICK, IRENE NAME
STREET ADDRESS | 14041 US BWY #1, STE A STREET ADDRESS
CITY-ST-ZP JUNO BCH, FL 00000 CITY-5T-2IP
TITLE VP I 3 pelete e [ Change [ Addition
NAME GILES, DREW NAME

STREET ADDRESS
CiTY-5T-217

STREETADDRESS | 14041 US HWY #1, STE A

CIry-51-21P JUNO BCH, FL 00000

TITLE 7 Delete TITLE [ Change  [C] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TMLE [ velete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CITY-ST-ZIP

TIMLE [ pelete TMLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I# CiTY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing:does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to'execute this report agyequired bbcmapter S(Z,"Errida Statutes; and that my name appears in Block 11 of Block 12 i

changed, or on an attachment with.an address, with all otrer like empopetad

25

SIGNATURE:

Vi -Presdunt 3Jwfo  (co1)b2b 200

NATURESAND TYPED OF PRINTED NAM'E oF MRING OFFICER OR DIRECTOR Date Daytme Phone #

O O

=

G



