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

UNIFORM BUSINESS REPORT (UBR

K58938 = Secretary of State
DOCUMENT # 589 ry
1. Entity Name . y 07-14-2003 90166 031 ***550.00
MULLETT ENTERPRISES; INC.
Principal Flace of Business Malling Address
% GHARLES R. HILLEBOE. ESQ. % CHARLES R. HILLEBOE. ESQ. Tt
2790 SUNSET POINT RD 2790 SUNSET POINT RD
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. L . ) i .. CHECK.HERE IF MAKING CHANGES . .
City_& Stat;:‘_. B | City & State 4. FE| Number Applied For
. 59-2933&9 Mot Applicable
Zip Country Zp Country 5, Certificate of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HILLEBOE' CHARLES R" ESQ. Street Address (P.O. Box Number is Not Acceptable)
2790 SUNSET POINT RD
CLEARWATER FL. 34619, .
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, ar both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIENATURE

Signalure, lyped olr 'print;d name of registered egenl and title if applicable, {NOTE: Registerad Agent signature required when reinstating} DATE
¥ 2
- FILE NOWI!! 'FEE IS $550.00 ) )
. Electi n
Afer Septomber 10,2003 Feo wil e $75000 S o Frarcio - $8.00 o oo
Make Check Payable te Florida Department of State o
10, - - QFFICERS AND DIRECTORS | iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o [ Detete THLE - Cichange ) Addition
NAME MULLEIT. MARSHA P NAME
sTaEeT Aooress | 2841 FOXWOO0D CT STAEET ADDRESS
CITY-ST-21P CLEARWATEH FL 33781 CITY-ST-2IP
TIE VSTD [ Delete TLE [CJchange (] Addition
NAME MULLETT, DANIEL B. NAME
| ~smeer aooress | 2841 FOXWOOD-CT- —- - STREET ADDRESS ™
CITY-ST-2P CLEARWATER FL 33761 : CITY-ST-2IP
TILE [J Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
WTLE {7 Detete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-5T-21P - CITY-ST-2IP -
TITLE " [ Datete MLE [ change [ Acdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P . : . CITY-81-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report 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 or the recelver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with.gll other like empowered.

SIGNATURE: _ VYGRS E] YR
SIGNATURE AND TYPER RINTED NAME OF S

Daytims Phona #

AV £201010

CR2E034 (4/03)



