2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005625 Apr 22,2002 8:00 am
- Eny Nemo, ecretary of State

MUSKETEEHS INC __— 04-22-2002 90132 041 ****6] 25
Principal Place of Business Mailing Address
41 KINDRED AVENUE 41 KINDRED AVENUE
STUART FL 34994 STUART FL 34934
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650459300 Not Applicable
P Country Zip Country 5. Certificate of Status Desired [ §8'75 Additioral
h ee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
] Nalne o A

CYR JOHNF Street Address (P 0. Box Number is Not Acceptable)

41 KINDRED AVE.

STUART FL 34994

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE

L T . TS

CR2E037 (9/01)

T _ 8. Election Campaign Financing $5.00 May Be Make Check Payable to_ :

o Trust Fung Contribution, O Aaddedto Fees Department of State

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ' [T pefete TLE [ Change  [Z] Addition
e, 1 CYR, JOHN F NAME

STREET ADDRESS 2002 FEUCITA PLACE STREET ADDRESS

crv-s-2p | JENSEN BEACH FL 34057 CITY-ST-2IP

e D . ‘ 1 Detete TMLE [ Change [T Addition
NAME WEISBROD, WILLIAM E HAME

STREET A00RESS | 785 RUSTIC CIRCLE STREET ADDRESS

crv-s-2¢ | STUART FL 34997 CITY-ST-21P

me D _ 4 . . Ooeee _ Jmme 1 7 o Cl Change [ Addition
NAME 'SHAFER, JAMES J~ [ [ N - oo

STReET ADDRESS | 979 SULTAN DRVE STREET ADDRESS

orv-s-2¢ | PORT ST. LUCIE FL 34953 CITY-ST-2IP

TITLE [ petete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TITLE [J change [T Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J cmv-stze

THLE O pelete TITLE O Change ] Addition
NAME NAME

STREET ADGRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
powered to execute Ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
itheatt cther like empowered,

(James~Shafer April 10, 2002 561-288-0901

R OR DIRECTOR Date Daytime Phone # |

g

of the corporation or 1
changed, or on an a

SIGNATUREF.

ceiver Or rustee em




