+

| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

[EHTIRRE

DOCUMENT # N93000005625 a Secretary of State
1. Entity Name 5 03-05-2003 90060 026 ****61.25
MUSKETEERS, INC. |
Principal Place of Business Mailing Address !
41 KINDRED AVENUE 41 KINDRED AVENUE :
STUART FL 34994 STUART FL 34994 '
us us .
e S EOC TGO
Suile, Apt. #, elc. Suite, Apt. #. etc. | [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0459300 Applied For
‘ Not Applicable
Zip Country 4 C cuntry §. Certificate of Status Desired O $8.75 additional
' ’ Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Reglistered Agent
' Name
CYR- JOHN F - o T ] S;iréf.;t—;&dé-réss (P.O. Box Number is Ncﬁ Acéep;lébre)
41 KINDRED AVE. '
STUART FL 34994
' f . : City FL Zip Code

.
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. | am familiar with, and accept
':j,t_he cbligations of ragistered agent. '
ot - ;

i

CR2EQ37 (10/02)

SIGNATURE ,
. Signaturs, typed or printad nama of registered agent and title if applicable. (NOTE: Regi'slsrﬁd Agent signalurs reguired when reinstating) DATE
- .i
; 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 > - ay Be
o E?E S$ Trust Fund Contribution. Added to Fees Florida Department of State
10. ' - OFFICERS ANE DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O petete TLE D O Change mddiliun
NAME CYR, JOHN F NAME Sevelnt \ BReT
STREET ADDRESS | 2002 FELICITA PLACE STREETADRESS | 3y ) e PeamETEZ RD
orv-sT-20 | JENSEN BEACH FL 34957 iCITY-ST-2F PRLUA Caty Pt 2 ‘/ 3 909
TIMLE D Wem TITLE / [JChange [ Addition
o WEISBROD, WILLIAM E e
STREET ADDRESS | 7685 RUSTIC CIRCLE 'STREET ADDRESS
CT-3T-20 | STUART FL 34997 CITY-ST-2IP
_TME 0 S O ogiste . -~ IMEmmrms =~ . - = - ) o= = -0~ [JChange [ Addition
e i
NAME SHAFER, JAMES J NAME
STREET ADDRESS | 979 SULTAN DRIVE 'STREET ADDRESS
cn-sT-2¢ | PORT ST. LUCIE FL 34953 or-si-ar
TInEe [ Delete TIMLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
e [ Delete JTITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
OITY-$T-2P oTv-sr-zp
TIME O Delets e Ol change [ Addition
NAME NAME
STREET ADDRESS ;STHEET ADDRESS
CITY-ST-21P /\ CITY-ST-ZIP

ith this filing does not qualify for the :exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. ! hereby certify that the informatign supdlied
rt isfﬁaﬂ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppfemental
of the corporation or the receivér or fu
changed, or on an attachment ¥ith

sicnature: SIS G L AZQUSORIF SR o1/i5 /03 (712)1%6 /¢

mpo xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

A ™ J

el
i ————————— g gl e




