FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G68408 ecretary of State
1. Entity Name . 04-14-2003 90208 029 ***150.00
G. MUSTAPICK ENTERPRISES, INC.
Principal Place of Business Mailing Address
14041 U.S. HIGHWAY ONE 14041 U.S. HIGHWAY ONE
SUITE A SUITE A
R R AU MO CRRUAMAK DD
2. Principal Plage of Business: 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
112013845 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired U ?g';’fqﬁf’jj‘””a'
~ 6. Name antl Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
-7 = = — = = N a‘Narne* — = - = e - ———— - -
MUSTAPICK’ GERALD ’ Street Address (P.O. Box Number is Not Acceplable)
14041 U.S. HIGHWAY ONE
SUITE A |
JUNO BEACH FL 33408 City FL [ 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent, o

T
SIGNATURE : E :
Signature, typed of printad name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE -
. i E
FILE NOW!I! EEE IS $150.00 i ) o
A - : 9. Election C Fi i
 AforMay 1, 2000 Feo il o 55000 ok CoroMnTTIERD ) $5.00 vy oe
4 Make Check Payable to Fiorida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP O velete TITLE (] Change  [] Adsition
NAME MUSTAPICK, GERALD NAME
saeer aoress {14041 US HWY #1, STE A STREET ADDRESS
erv-s-zr [ JUNOQ BCH, FL 00000 CITY-5T-2P
TITLE DS [ delete TITLE [ Change  [] Addition
NAME MUSTAPICK, IRENE HAME
STREET ADDRESS | {4041 US HWY #1, STE A STREET ADDRESS
oy-sT-2P | JUNO BCH, FL 00000 CITY-ST-21P
= =TITLE- P FE aRIma D e[ pgatem s f =TI = : [.Change I Addtion. ).
e GILES, DREW g
STREET ADDRESS | 14041 US HWY #1, STE A STREET ADORESS
orv-si-2¢ | JUNG BCH, FL 00000 oir-g1-2p
TITLE : O pelete TITLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O pelete TILE {7 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE ' [ Delete TLE [ Change [ Acdition
NAME L NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7P CITY-5T-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or:supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac maddress. with zlrother like empowered.
{ ; SIS R
SIGNATURE N —=rCAMme/ o\l

zonDredbiles Vie-fres,  Yliofee (6b)ipb-2610

SIGNATURE nnnwpe:\?h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date " Daytime Phone ¥

[F12208 12 F)

CR2E034 (10/02)




