2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUNENT # NODO0006165 Wecretary of State

CR2E037 (9/01)

MUSIGALS GROUP, INC 04-10-2002 90487 015 ****5]1 .25
’ .
Principal Place of Business Mailing Address
1140°S OCEAN BLYD 1180 S OCEAN BLVD
1__,;# 16E
EOCA RATON FL 32432 BOCA RATON FL. 33432
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 65-1018323 Not Applicable
Zip ™ Count PAl Count
P, Y P & 5. Gertificate of Status Desred [ $8.75 Auditional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K : - - * 1 Name .- ) - -
WATSON. ANN Street Address (P.O. Box Number is Not Acceptable)
1180 S OCEAN BLVD
APT 16E . .
BOCA RATON FL 33432 o FL | 2P0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name ot registered agent and titla if applicable. {NOTE: Psgistered Agent signature required when reinstating) DATE
o 9. Election Campaign Financing $5 00 mMay B Make Checlc Payable to
. . y Be
FILE' NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. -, OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT ' [ Delete TITLE [ Change (] Addition
NAME WATSON, ANN - HAME
sTREET ADDRESS (1180 S OCEAN BLVD 16 E STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TLE SV O elete TLE Ol change  [J Addition
NAME LIPTON, MARIAN NAME
STREET 2007ESS | 6884 PALMFR COURT STREET ADDRESS
-or-st-2p. _|BOCARATON.FL33433 . . . . . joewsze | ,
TITLE D O elete e O change [ Acdition
NAME DOCKTOL, GAIL NAME
STREET ADDRESS | 9703 ARBOR QAKS CT #208 STREET ADDRESS
emy-s-2p - (BOCA RATON FL 33428 GITY-ST-2(P
TILE D. O Dejete TITLE [ Change [ Addition
NAME ETTINGER, SALLY NAME
STREET ADDRESS |9141-A SW 22ND ST STREET ADDRESS
orv-st-7P  |BOCA RATON FL 33433 CITY-ST-2p
TIMLE D O Delete TILE [J Change [ Addition
NAME ORBACH, DEBORAH . NAME
STREET ADDRESS | 10039 53RD WAY STREET ADDRESS
an-st-ze |BOYNTON BEACH FL 33437 o-si-2p
TITLE O Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemintal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the'corporation or the recepier or frustee ernpowsgfed to execute this report as required byChapter 17, Florida Statutes; and that my name appears in Block 10 or Block 44 i
changed or on an attachmght with dn address, with all other/fke empowered.
SIGNATURE: | (SPAMRALL 75 ) (Dprsorn 4(//)// y S a52737/
SIGMURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Bavtime Phona #




