FILED

Apr 28, 2005 8:00 am
2005 Nor-xgﬁﬁffslérpggl;mmnou ecretary of State

04-28-2005 90213 011 ****70.00

DOCUMENT # N93000004720
1. Entity Name
M.U.G., INC.
Principal Place of Business Mailing Address
3220 VAIL VIEW DRIVE 3220 VAIL VIEW DRIVE
PORT ORANGE, FL. 32128 PORT ORANGE, FL 32128 14 006 290
e S LT PR

Suite, Apt. #, ete. Suite, Apt. #, atc. 04182005 Chg-NP CR2E037 (10/03)

City & Slate City & State 4. FEl Number Applied For

59-3205967 . Not Applicable
Zip Country } ip Courtry 5. Certificate of Status Desired M ?g.gsq:\i:ggtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
BROWN, JON! .
3220 VAIL VIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32128
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabile. {NQTE: Registered Agent signature required when remslating) DATE
o ﬁiling Foe Is $64.25 ° 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 ' Trust Fund Contribution. (] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TD O velste me == fhange [ Addition
NAME BROWN, JONI NAME
STREET ADDRESS | 3220 VAIL VIEW DR STREET ADDRESS
CITY-ST-2IP DAYTONA BCH, FL CIFY-ST-2IP
TITLE Vs [ Delete TITLE [ Change [ Addilion
NAME LATZKO, ANDREA NAME
STREET ADDRESS | 6226 CRAFTON STREET STREET ADDRESS
CITY-ST-7P PHILADELPHIA, PA 19149 oY -8T1-2P
TITLE P [ Delete TITLE [ change [ Addition
NAME JOHNSON, EDWARD NAME
STREET ADDRESS | 7850 RAGLAN DR NE GTREET ADDRESS
CITY-SI-2IP WARRAN, OH CITY-ST-2IP
ya -
THLE cD Whelete mE N |\ Tzm Bl IWVAN D Change  (abAGdiion
NAME CIPRIANG, JOSEPH NAME &
STREET ADORESS | 17651 SW 8TH STREET STREET ADDRESS é ?("0 K /A/G'/o/’e
crv-sizp | PEMBROKE PINES, FL 33029 on-ste | W) TEXFERSON , O M 362
TITLE D O pelete TITLE D a E’Change [ Addition
NAME MEYER, GREG NaME ©7)
STREET ADDRESS | 3800 VICTORY PKWY STREET ADDRESS
CiTY-ST-2IP CINCINNATI, OH 45207 | CITY-ST-2IP L
TILE 5 [ me 7y pgjz;g AV/LES [ Change 2T Addition
NAME OWENS, BUDDY NAME
STREET ADDRESS | 120 BEECHWOQD HILLS DRIVE STREET ADDRESS ‘/ /5 7 0 Kéﬂ EET
orv-si-2p | RALEIGH, NC 27603 avste K\SH ) FRANsco, CA Yo' d/d ﬁl

12. | heraby certify that the information supplied with this filing does rot quality for the exermption stated in Section 119.07¢3)(i). Florida Statutes. ! further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Quwi 810w~ Tons Seoww” 09,%?6705"" 360 -QA SV

(/SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date 7 Daytime Phong #




