2000 UNIFORM BUSINESS REPORT (UBR)

2 [ ]
i, Eniy Name Mar 04, 2000 8:00 am
5 . S fS
MYSTIC GLOBAL CAPITAL, INC ecretary 0 tate
03-04-2000 90090 034 ***167.50
Principal Place of Business Mailing Address
1520 GITY TQWER 1520 GITY TOWER
333 CITY BLVO W 333 CITY BLVD W
QRANGE CA 92868 ORANGE CA 92866-2924
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & Stale - City & State 4. FEI Number Applied For
59-28 14627 Not Applicable
Zi I i nt . it
P Country Zp Country 5, Certificate of Status Desireda, w ?8';’5 A%tlonai {o
ee Requir ]"! r £
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ¥
o MName
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submiis this siaiement for the purpose of changing its registered office of Tegistered agent, of both, in the State of Florida.
SIGNATURE
Signgture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. N N . n
9. This corporatin is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution, O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD O oelets THTLE [ Change [ Addition | &
NAME BODNARCHUK, MERVIN M ' HAME %
streeT aooRess | 333 CITY BLVD., WEST, SUITE 1520 STREET ACDRESS 2
CITY-57-2P ORANGE CA 92868 CITY - ST-21P w
o
TITLE O nelete TITLE [ Change ] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP
TITLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-5T- 2P - - o7 T onv-st-ze
TTLE {7 Deiete TILE [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CiTY-S7-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peteie TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21 GITY-81-2IP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
ingdicated on this report or supplemantal repert 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name pppears in Block 11 or Block 12 if
changed, or on an attachmeni .

ith ap address, with all ohyi,ke ermpowerad. Q"-\
P Y, VI il

SIGNATURE:
7 i V4 Date V. F“ Dagume Phone #
Vi




