FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Jan 31, 2003 8:00 am

DOCUMENT # K96719 e Secretary of State
1. Entity Name 01-31-2003 20175 020 ***150.00
THE MUSKETEERS GROUP, LTD., INC.
Principal Place of Busingss Mailing Address . _ L
4517 PALM BEACH POINT BLVD. C/O LYNN RENDINE. CPA
WEST PALM BEACH FL 33414-7410 3544 GOMER ST.
- il (O CE TR ERARERRRIRIT
us
2. Princtpal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #. e1c. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
58 1866568 Nat Applicable
Zp Country Zip Country 5, Certificate of Status Desired O geae gesq lﬁi‘g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Narme
MOGULL’ VAN Street Address (P.O. Box Number is Not Acceptable)
4517 PALM BEACH POINT BLVD.
WEST PALM BEACH FL 334144410
City ] FL Zip Code

B. Thr above named entity submits this staterment for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, ang accept
the oblagahons of registered agent.

SIGNATURE
Signatura, lyped or printad hame of registerad agent and title If applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
N 9. El @ F
AerWay 1,2003 Fee willbo $55000 SectonConpagn TN ) §5.00 oo
Make Check Payable to Florida Departmentiof State ’
10. QFFICEHRS Af:JD DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE DMPT ’ 7 Dalete TIRE (J change (] Addition
NAME MOGULL, VAN NAME
stree spoiess | 4517 PALM BEACH POINT BLVD. STREET ADDRESS
CITY-5T-2IF W. PALM BEACH FL i CITY-ST-2IP
TILE TC - . 1 Delete TITLE [ change (] Addition
NAME MOGULL, IVAN g NAME
stReeT anoress | 46517 PALM BEACH PT. BLVD STREET ADDRESS
CITY-ST-2IF W. PALM BCH. FL CITY-ST-2IP
TIMLE - — - [T pelete - TmE . L . . - wce—ezmae —[].Change -. [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TME . [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Celste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TWLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST- 2P

12. | hereby certify that:the informatie ith 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 report caElpplemental port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiversy treStee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-§n address, with allfpther like empowered. 5@ | -

"38 /03 795 - 9667/
@MTURE WNING QFFICER OR DIRECTOR I—Vc. A m ” P’€.5 Date Daytime Phene #
v ¥ 'J-i

SIGNATURE:

Toun L)

iV

CR2E034 (10/02)



