2003 FOR PROFIT CORPORAT OBI;IH

. UWNIFORM BUSINESS REPORT

DOCUMENT # L 59046

1. Entity Name

MUSCARA & ASSOCIATES, INC.

Principal Place of Business ' Mailing Address

11402 DOLPHIN LANE 11402 DOLPHIN LANE

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
us us

FILED
Aug 11,2003 8:00 am
Secretary of State

07-21-2003 90123 033 ***150.00
08-11-2003 90280 042 ***400.00

112

4V iLLUUUU

T R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, ete. ) CHECK HERE IF MAKING CHANGES
Cily & State City & State D Apphed For.
. 1 77 Not Applicable
Zip Country Zp Courntry 5. Ceniticate of Status Desired M $8'75 A_dditlonal
Fee Required
_ __ .._______ 6. Nama and Addrass of Current Registered Agant L _—. .7. Name and Address of New Registered Agent
. '1— e A e e s o ot ma e e e a e NAMB L e AR G e e - S e e T S i
* Street Address (P.O. Box Number is Not Acceptabte)
- __11@DOLMN_LLAN_EL,' CRLESS SRR i LR L= e, Fa— — [ S R RS S O e Y
NORTH PALM BEACH FL 33408
’ City FL Zip Code

the obligations of reégistered agent.

8. Tho above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accapt

SIGNATURE
Signanwe. lyped or prinded name of registered agent and e if applicatle, (HOTE: Regi Agent sig nirtpuirad whrn e gt DATE
FILE NOW!1I' FEE IS $150.00 . N
After May 1,2003 Fee wlll be §550.00 § Eloction Campaign Pnancing $5.00 way 5o
Make Check Payabla to Florida Department of State )
10. QFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19 -
W DP O Detets me Denarge 0 agion | S
NAME MUSCARA, BUNNY NAME =]
streer aponess | 11402 DOLPHIN LANE STREET ADDRESS g
arv-s.2¢ - INORTH PALM BEACH FL 33408 CINY-57-2P &
o

me ] Delete TLE [ thange [ Additlon e
NAME NAME
STREET ADDRESS STREET ADOAESS
CImY-51-2Ip QITY-ST-21P
THLE O delete e O changa [ Addition
NAME RS "\ SR P s S itz e e

" STAFET ADDRESS | T STREET ADDRESS
CIy-ST-7P CITY-51-2P
Tne [ pelete TE O change [ addition
HAME MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-0P CmY-571-2P
TIE 3 Dstete THE O Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-§1-2P CTY-S1-2P
E 3 Detete TILE I Changs 3 Addition
NAME NaME
STREET AODRESS STREET ADDRESS
ciry-51-apF CIrY-St.- 1P

changed. or On an attachmen! with an adcdress, with all other like empowered.

SIGNATURE:

LIENATING REOIRED

12. | hereby certify‘mél the information supplied with this filing does nat quality for the exemption stated in Seclion 119.07(3Xi), Florida Statules, | further certify that the information '
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal stfeci as if made undsr oath; that | am an officer or direclor
of the corporation or Ihe racelver ot frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(561 ) (:30-1733

fc.nﬂ'un: mwny’on PRINTED NAME OF SIGMING OFFICER DR

DIRECTOR

Daytims Phona ¥




