2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  K95655 Secretary of State
1. Entity Name e
P. H. MUELLER INTERNATIONAL, INC. 03-28-2003 90083 011 *150.00
Principal Place of Business Mailing Address
C/O PAUL H. MUELLER /O PAUL H. MUELLER
4061 NE. 26TH AVENUE 4061 NE. 26TH AVENUE
B B ORI ER UM ATHIH
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0182462 Not Applicable
Zi Country zp Country 5. Certificate of Status Desired O ?ese'gg l::gg;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
%_MUELLER‘PAUL_H - R ) Street Address (P.O. Box Number is Not Acceptable)
4061 N.E. 26TH AVENUE :
FT. LAUDERDALE FL 33308
;.‘f City Zip Code
FL

he akove famed entity subLm\ls this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
ﬁhe obhgatlons of reglslered ‘agent

SIGNATURI 2k

) "_‘ . S-gnature typed or prmted name of registered agent and titls if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
' '. L "!‘

L "FILE NOW'I! FEE IS $150.00 .

w . El ign Fi i

Al M, 2003 Fee wil b $55000 LS o $500 oo
‘Make Checlg Payable to Florlda Department of State '
10. ™= 2 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD - ) 3 Delte TiTE O change [ Addition
NAME MUELLER, PAUL'H. NAME ‘
STREET ADORESS | 4081 NE 26TH AVENUE STREET ADDRESS e
CITY-51-7P FT. LAUDERDALE FL CITY-87-2P
TITLE . [ Delete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE . O pelete THTLE [ Change [ Addition
NAME - - _ .. MAME | e e e e o T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$7-2IP CITY-ST-ZP
TITLE [3 Delete TILE O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby cerlify tha‘{the 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 réppr-ar supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation gf the resgiver gtry stee\ampowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 4k &4s, with all other like empowered.

SIGNATURE: REQIRER Mudlev  Navch 2€ Zwo> [45AVSLA SD2|

ad
RED DA PR|NTED N AME OF SIGNING OFFICER OR DIRECTOR Da |ms Fhood

Vauroow

I

CR2E034 (10/02)



