2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

DOCUMENT # L93566 Apr 18, 2001 8:00 am
e ecretary of State
MARKETING MUSCLE, INC. .
04-18-2001 90039 011 ***150.00
*
Principal Place of Business Mailing Address
3006 WESTCOTT DRIVE 3006 WESTCOTT DRIVE
PALM HARBOR FL 34684 PALM HARBOR FL 34634
Suite, Apt. #, etc, Suite, Aot #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number 59'3027892 Applied For
Not Applicable
Z t Zi Count iti
® Country ® ountry 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAELS’ THOMAS 0. ESQUIRE Sirest Address (P.O. Box Mumber is Not Acceptable)
1370 PINEHURST ROAD
DUNEDIN FL 34698
City Fﬂ_ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. tyoed or printed name of registered agent and e if applicable. (MOTE: Registered Egent s:gnature reguired when reinstating) DATE
i ion is eligi isfy i i m
Q. ¥hxsf.c[_orporatpn is el|{g\b\§ t? Sa:tls;fy(;ts Intangible f FlthEA\!;\l?V:Q-l FEE ls-||$;50-00 % 10. Election Gampaign Financing $5.00 may 86
ax filing requirement and elects to do so. After , 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 5 velete TITLE [ Change [ Addition
aME MUSSELMAN, RICHARD L. e
STREET ADDRESS | 3008 WESTCOTT DRIVE STREET ADDRESS
CITY-ST-7IP PALM HARBOR FL CITY-SE-2IP
TITLE C [ Delete TITLE [7] Change ] Addilian
NAME MUSSELMAN, SALLY E Mt
STREET ADDRESS 3006 WESTCOTT DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34624 CITY-ST-2IP
TiLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-8T-2IP CITY-ST-21P
TITLE L Delete TILE [JChange  [] Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-87-2IP
TITLE T Detete TITLE (] Change  [_] Addition
NAME NAME
SYREET ADDIRESS STREET ADDRESS
CIFY-S1-2IP CITY -5T-ZiP
TITEE I pelete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CTY-ST-2IP
13. | hereby certify that the information supplied with this filing doss not qualify for the exe pﬂﬁh stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accusgte and that my sign re $hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver usteg owe dje this report as reglired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach tvan a th
SIGNATURE: _JALLy b..'//éus.s/ Rﬂmd é‘ ARIL 12 Zoo) T27-786-300b
SIGNATURE ANDUFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dayirae Phone #




