2002 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT #  K96719

Entity Name ™

HE MUSKETEERS GROUP, LTD., INC.

incipal Place of Business

517 PALM BEAGH POINT BLVD.

Mailing Address

C/O LYNN RENDINE. CPA

FILED
Feb 20, 2002 8:00 am .
Secretary of State

02-20-2002 90120 044 ***150.00

-
4

VEST PALM BEAGH FL 334147410 3544 GOMER ST, .
l_S' YORKTOWN HEIGHTS NY 10538 : ;
Principal Place of Business 3. Mailing Address ot ot L e . ' ’
Suite, Apt. #,'etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Nurnber Applied For -
- 58-1866568 Not Applicable
Zp.oow ) Country Zip Couniry 5. Cerlificate of Status Desied [} $8+7 Additional
- S . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S i i Narme -. _ L -
M u" VAN Street Address (P.O. Box Number is Not Acceptable)
4517 PALM BEACH POINT BLVD.
WEST PALM BEACH FL 33414-4410

City

FL Zip Code

GNATURE

Tha 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, typed or printed name of ragisterad agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

1r

I, This corporation is eligible to satisfy its Imtangible
_ Lax filing requirement and elects 1o do so.

FILE NOW!I! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

Trust Fund Contributicn,

10, Election Campaign Financing $5.00 May Bo

Added to Fees

. VEFES I TR v T
M:(,Sgeg‘;,:ntggq on Egck)' : 1 Make Check Payable to Department of State
A e btk TP .
1Y OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11/
:ILE DMPT O petete TITLE . Ochange [ Addition
M MOGULL, IVAN HAME
[REET ADDRESS 4517 PALM BEACH POINT BLVD. STREET ADDRESS
fr-st-ze. | WPALM BEACH FL CITY-ST-ZIP
LE ¢ . 3 elete TLE [ Change [ Addition
e MOGULL, VAN - . . N
ReeT ADRESS | 4517 PALM BEACH PT. BLVD. STREET ADDRESS
rY-st-2¢ W. PALM BCH. FL. CITY-5T-ZIP
;rlr . . Delete TITLE [ Change___ [ Addition
ME NAME
[REET ADDRESS STREET ADDRESS
rY-SsT-2IP CITY-ST-ZIP
TLE O Delete TITLE [J Change [ Addition
ME NAME
[REET ADDRESS STREET ADDRESS
[Y-ST-2P . CITY-ST-21P
JLe [ Delete TITLE (3 Change [ Addition
AME NAME
REET ADDRESS STREET ADDRESS
[rY-$T-2iP CITY-5T-21P
T O3 pelete TLE Cl Change [ Addition
i
ME NAME
REET ADDRESS STREET ADDRESS
TY-ST-ZIP /"—j CITY-ST-2IP
3. | heraby certify that thedrfSrmation supplied wil this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this repo migl reptt is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tp.&e empowared to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wity Krees, with all oth§r like empowered. 56[ —
‘ 1
cATeN AN !
el 31loy 75 -9L06( :

?IGNATURE:

SIGNATUR

2 QS !GLNI G D;FI‘CER OR DIRECTOR Y uan m O’l‘:; o ll ) ‘PTC_S\‘C‘Q/\D',LE

Daytime Phone #

Y

CR2E034 (9/01}




