2001 UN:IFORM BUSINESS REPORT (UBR)

DOCUMENT # NCO000006165

1. Entity Name f

MUSIGALS GROUP, INC.

Principal Place of Busineiss Mailing Address
22272 HOLCOMB PLACE: 22272 HOLGOMB PLACE \
BOCA RATON FL 33428 . BOCA RATON FL 33428

2. PiiI]c%Pla%ﬁ‘B&e&sa/n BVMD 3. Maililn'g ?gess S. OC%h @VD

Suite, Apt. #, et ' Suite, Apt. #, etg,,
[, E 72

Ll

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90020 003 ****5] 25

MR GO

DO NOT WRITE IN THIS SPACE

%% &nge QLLTI' ‘q/{ ? & State ?Q m__m -qf

4 ECl ‘gbn_lbfrol gal—b Not Applicable

Applied For

| 2?5 % _}/ ! Country 53 (1157_ Country

5. Cenrtificate of Status Desired

0 $8.75 Additional
Fee Required

€. Name and Address of Current Reglstered Agent

7. Name a'nd Address of New Registered Agent

! Nameu-)M_SC'“; {AUU

WATSON, ANN | Sreel {5 P QB PRETAK T 1y

22272 HOLCOMB PLACE

RDpr €

BOCA RATON FL 33428

“Botp Roerens FL "S5y

|
8. The above named e?/sub its this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

' (Tl Yo
SIGNATLURE ! / n /‘(M/ M p /5 0/

CITY-5T-2P ’%O(Al./ Qﬂd‘ﬂ'\ . M 'ba"‘&} CITY-5T-2P

Slgnaturs, tywmlnama of registered agent and tide if applicable. (NOTE: Registared Agant signature required whan reinstating) fDaTE /
FIiLE NOQW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to -
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
|
10. / i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 17/ T ! [ Deiete TITLE () change  [] Addition
NAME AN LA TS o~y NAME
smesTanoress [ W B0 | S Ocgay  BIvD L 21=133 STREET ADDRESS
CINY-S1-2P, ’BQCA Raten H 33432 CITY-5T-21P
TITLE ?”'z Np‘ R Iy LIP'TO('\ [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS {V gg l+ pﬂi Ma’ r 6* STREET ADDRESS

me D | O3 pelete TITLE

NAME é.tm ) ko ( NAME
STREETA00RESS | ) p 25 égo(- O,L-l; CL #2000 STREET ADDRESS
CITY-S7-7P Pochy o 33U 4 CITY-ST-ZiP

[J Change [ Addition

me P S QM sT1rINGer O] Delete TiTLE

NAME NAME

A~ B, SWwRNCF
STREET ADDRESS STREET AODRESS
CITY-§T-2P @ [l)( ” Qd-{UY‘ %5‘-‘%} CITY-83-2IP

[ Change  [J Adudition

TP Degorwt—Orogeg O~ 2
smeeersooness | | 0029 g 5(:0_ 1]

~ [ Change [ Addition

M{ STREET ADDRESS
CITY-ST-21P ?)M)“ ion (beﬁb{'ﬁh q“ &3%7 CITY-ST-2IP
L T v
TME I | £ elsts Tme
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2P

[ Change [ Addition

indicated on this repcit or suppfemental report is true an

changed, or on an attachmenf with kn address, with all ctheplike empowered.
| / 1 - W
[1 A >arn R
SIGNATURE: | \SMA{NE A beuzeD

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3){{), Florida Statutes. | further certify that the information
i ; accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer ohtrustee empeyered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y TDawe Davtima Phona %

£rogean

CR2E037 (10/00)



