2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # LLO5581

1. Entity Name:

ANDREW M. MUSTAPICK ENTERPRISES, INC.

May 29, 2001 8:00 am
Secretary of State

05-29-2001 90005 013 ***158.75

Mailing Address

2239 14TH AVE.
VERO BEACH FL 32960
us

Principal Place of Business

2239 14TH AVE.
VERO BEACH FL 32960
us

bo0aS

2. Principal Pliace of Business 3. Mailing Address

RGN NR R

Suite, ApH. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Applied For

City & Slate City & State 4. FEINumber  oB.138955
P Not Apgp icable
i Count "
Zip Country Zip ountry 5. Certificate of Status Desired (Ei/ $8.75 Additonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"MUSTAPICK, ANDREW M.
1010 MORNINGSIDE DRIVE
VERO BCH FL 32963

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The dbove named entity submits this statement for the purpose of changing its

egisiered offic:: or registered agent, or both, in the State of Florida.

H—e2-)

ignatura, lyped or printed name of regislered'ﬁt and titls if applicable. (NOT

Registerso Agent si nalure required when reinstating} DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW! ! FEE IS $150.00
After MAY 1,20 11 Fee will bé $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

o i
(See criteria on back) O Make Check Payal :a to Depann:z?nt of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mLe DPTS O Delete IILE O change [ Acdition | S
o
NAME MUSTAPICK, ANDREW M. HAME -
sTREET ADCRESS | 1010 MORNINGSIDE DIRVE STREET ADDRE 38 §
CITY-5T-2P CITY-ST-2P
VERO BEACH FL 32963 g
fim.e [ pelete TITLE [ Change  [] addition 5
NAME HAME
STREE] ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2IP
LE CJ Delete TITLE [ Ghange [ Addition
YWAME NaME
~ 3THEET ADDRESS-{ — - —_— . . sTRESTADORETS, — N o e
GITY-SI-2IP CITY-8T-21P
TITLE 7 Delete TITLE [3 Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oNY-5T-2IP CITY-ST-7iP
THTLE [ Delete TITLE (7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORE 3§
CiiY-ST-2P CITY-ST-2IP
TmE 1 Delete TITLE {1 Change (7] ddition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby c-riify that the information supplied with this filing dees not quality fo
indicated vn this report or supplemental report is true and accurate and that |
of the corporation or the receiver or trustee empowered to execute this report
changed, » on an attachment with an address, with all other like empowered

SIGNATUR

SIGNATURE AND

the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or dirzclor
is required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

Hd—/2-=/

Date

&/ 275 S50z

Daytime Phone #

A DIRECTOR




