2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name -

MYSTIC JITTERBUG, INC.

PO0000005802

Principal Place of Business

39 SOLAR STREET
MARY ESTHER Fl, 32569

39 SOLAR

Mailing Address

STREET

MARY ESTHER FL 32569

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 15, 2002 8:00 am
Secretary of State

03-15-2002 90007 030 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59-3631835 Not Applicablc
Zi Count Zi Count: iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~HAGEN, KEVINL_. ... . e o o o = = = ==-[sieetAddress (P.0. Box Number is Nt AGceptabley * Tt T
3531 GRIFFIN ROAD
FT LAUDERDALE FL 33312 _
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.
SIGNATURE
Signeture, typed or printed name of ragistared agent and title it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!I! FEE IS $150.
9. This corporation is eligibie to satisfy its intangible 0 S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11

me - | PTD 1 Defete TITLE rro B crange [ Addition

- -* - CARLSON, SCOTT B NAME CARLSON, SCotT 8

streeT AopRess | 39 SOLAR STREET stagetankess ['2361 N, 337951, pAPT & 06

ery-s-z¢ | MARY ESTHER FL 32569 CITY-ST-2P ForT Lavverrare, Fl- 33309

e vsh 3 Deleta TLE vspo W Change [ Addition

mME o CARLSON, SUSAN-PETRO NAME CARLSoN, SvsAN-FPETRO

STREET ADDRESS | 39 SOLAR STREET STREETADDRESS | 236 1 MU 332510 RPT 604

arv-st-2p | MARY ESTHER FL 32569 UN-S2P | ForT LAUDERDALE, Fi. 33309

TILE O Delete MLE [J Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-S1-2P

TILE O pelete TILE O Change [ Addition
Thame T | T Tt - T o ol e s e e < i - - s h mmeme m o e -

STREET ADDRESS STREET ACDRESS

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

TITLE [ Delete TILE [J change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TITLE [ Delete MLE {7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or 3

3 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rgfd Asiver or trusles empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anac Ent with an a g5} with all o

SIGNATURE: _/~

e L I

WAL

r like empowered.

125 T B, CALLS on 3/‘//.9')-

95Y)

731-2632

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

" Dad

Dayting Phone #

5 3

pa- 1N 0]

ny

CR2E034 (9/01)

FEICH T - Y

07



