2001 UNIFORM BUSINESS RE

|
 (UBR)

FILED

DOCUMENT # PO0000030156 ‘ Feb 09, 2001 8:00 am
1. Entity Nare )
MUDZ, INC. P - Secretary of State
f-,f‘“' ' o = 01-16-2001 90091 006 ***150.00
L e A
Principal Place of Business {' - Mailing Address
320 LINDA LANE NW 320 LINDA LANE NW
FORT WALTON BE42:21 20548 FORT WALTON BEACH FL 3254 ee
lﬁ, - j“_- . . . . .
W
_/ 2. Principal Prace of Business 3. Mailing Adoress
\A33Y (ould Rad \2330 uf Red
i E‘_,qi_@, Apt. _’f-,_g,:_c'_ N Suite, Apt. #. etc. DO'NOT WRITE IN THIS SPACE
City & Stals City & State e ‘4.‘F‘EI_Nur.nbe;r " Applied For
Modnita Rearn Madalt cn 5A-3631365 Not Applicable
s Zm%_b_")e‘ Courtey Zia'l o% 1 Cc_)umry .. . . —| 8§ Ceriificats of Status.Desired - [ Eesa-;l’?ql‘:?:dmna’ )
"~ - 8. Nama and Address of Gurreni Reglatered Agen — 7. Name and Address of New Reglstered Ageni
MName
TOOKE, JOHN Tt  Neowe.
320 UNDA LANE NW Street Adaress (P.C. Box Number is Not Accapgable)
FORT WALTON BEACH FL 32543 '
250M [Nek ,':)‘3 Sealn
Gity Zip Cods
(ol P FL {22557

SIGNATURE

8. Tha ebove named entity submits this statement for tha purpose of changing its registered office or registerad agent. or bolh, in the State of Fiorida.

Signature, typed or pnnted nama of registersd agant and ua if applicatre.

{NQTE: Registorad Agant signansg required whan rinstenng)

DATE

Tax filing

9. This corporation is eligibla to satisfy its Inlangible

_.(Sea criteria on back)__

requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00
—Make Check Payahls to Depariment of State.

FILE NOW!I! FEE IS $150.00

10. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 may Ba
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS ¥z

e PST [T Delete e v o ®Wcrnge [ Addition

NAME TOCKE, JOHN NAME ool , 20

sweeT ADoness | 320 LINDA LANE Nw secTaooress | RSO DA Y &*m*f; Sowrn

om-s1-2¢ | FORT WALTON BEACH FL 32548 oiTy-ST-2P OCuMpar FL 331707

v N C Addii

::LEW MUNDERVILLE, KEITH ] peee ::;i eandarvinie, Qe i (% Crange £ Aidon

streeT a0tress | 320 LINDA LANE NW Y sTEETANRESs | B0 ©\ek  SAtenk Douih

cirv-s1-2° | FQRT WALTON BEACH FL 32548 CITY-S7-2P Gul psiY FL BI10 .

N T Doaw - e R T T Do Qadion |

HAME NAVE

STREET ADDRESS STAEET ADDRESS

CTY-57-2P CITY-ST-2P

TINE 3 Delete TITLE O change ] Addilion

HAME NAME

STREET AQDRESS STREET ADDRESS

CIFY-5T-20 OTY-S1-2P

TIME O3 Detete nne ‘Ocrange ] Addition |

NAME =3 i e e S D sl -Mﬂ, T fam s e R — S Blmesr | e e - R
7 STREET AGORESS | T ’ TN st ooess

LiTY-5T-2P CIY-ST-2P

HTLE O dekete TITLE [l Crange  [] Addition

RAME NAbE

STREET ADDRESS STREET ADDRESS

Ciry-S1- 2P CITY-5T1-7IP

SIGNATURE:

13, 1 heraby ceriify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07
Indicated on this report or supplemantal report is true and accurat
of the corparation or tha receiver
changed, or on an altach

3)i). Florida Slatutes. | further certify that the information

a and thet my signature shall have the sams legal effect es if mads under oath; that | am an oflicer or director
lee empowered la execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12it
ress, with all other like empowered.

P
TS5 Sy 2

/:f’nnun?do TYPED OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR

2
gl / 0#:[@&
VAV

Daynme Phore 4

7

|

CR2E034 {10/00)



