2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J71537

1. Entity Mame

MAUCH ENTERPRISES INTERNATIONAL, INC.

Principal Place ot Buginess

3006 ASHLAND TERRACE
CLEARWATER FL 34621

Mailing Address

3006 ASHLAND TERRACE
CLEARWATER FL 33761-200t

2. Principgy Place of Business
11 20RAM8 i Uinecr

Suite, Apl. #, atc.

3.

| 7/2.0 AM B L it

Mailing Address

Uwecs

Suite, Apl. #, elc.

st
-

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90020 001 ***150.00

ARSI

0O NOT WRITE IN THIS SPACE

ity & S

Naboer Eiciey FL

e Beey, FL

Applied For
Not Applicable

4. FEI Number

59-2819516

Country
I A

Sdsc

/s 55| "YSA

0 $8.75 additional

. ifi i \
5. Certificate ot Status Desirad Fes Rogquired

6. Name and Address of Current Registered Agent

of New Registerad Agent

7. Name and Address

Tax filing raquirement and elects 1o do so.
(See criteria on back}

a

- -~ - Name - - -
BROWN, CHARLIE R. Street Address (P.O. Box Number is Not Acceptable)
918 DREW STREET
SUITE A
CLEARWATER FL 33515 o EL [z
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, typed or printed narme of registered agent and ttle if applicable. {NOTE: Registered Agent signatura raquired when renstating} DATE
) N P ) "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE PD- 7 Delete TIME (WCharge [ Addilion | &
NAME MAUCH, ROBERT NAME <
STREET ADDRESS | 306 ASHLAND TERRACE SIREET ADDRESS | #/ 2 € f(tfw‘l sumnie Wive CT. _ §
oiv-st7P | CLEARWATER FL ov-s1-22 | Meee) Pory icue~y, FL 34655 o
TITLE sSTD O Detete TITLE ’ RChange  [J Addition &
NAME MAUCH, JACQUELINE NAME
STREET ADDRESS | 3006 ASHLAND TERRACE STREET ADDRESS | A2 3 @ de BLing UiNe oF

-
orv-siar | CLEARWATER FL s | g dgm fakl st Ft IHESS
TLE s 1 Delete TILE 7' [Jchange [ Addition
NAME - - NAME — o
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
MLE O pelete MLE Ochange [ Additin
NAME NAME
STREET ADDAESS STREET ADDRESS
CITV-3T-21P GITY-ST-2P
TITLE . [ petete TTLE [J Change [ Addition
NAME e MNAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-51-21P CITY-ST-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated cn this report or supplemantal 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 or the receiver or Irustee ampowered to execute this report as required by Cnapier 807, Fiorida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachmenLyith an address, with a)) cther like empowered.

D}% aiid-lD

!

Moo/ T21-372 £33

T

Dol 7 Daytma Phone #




