FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P000000 Y5 793
1. Entity Name

Muoleh Produets, Tne.

05-21-2002 91237 035 ***150.00

aa P .

-2. Principal. Place of éusinéss /3, Mailir;grﬁr\ddsess‘ -
Leg07 MOVNTAN CALERD L 13300 5. Mhayestie PL
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State — City & State - 4, FEI Number . Applied For
61"00\‘(-5\“” ] r 1‘(0({3,\ C1+Y " V L‘ 5‘]*.&‘{‘{5 YS Not Appiicable
Zip Country Zip Country 5. Certficate of Status Desired ~ []  $8-7 9 Additionaé
3460 VD6 3443 VS @ Fee Required
| . B . - - ; 7. Name and Addraas of Currant Registered Agent
-Name e et e g K . T T e -—— =
Thomes 5. YHogan JFr.
Street Address (P.O. Box Number'is Not Acceptable)
a0 . S:.  Beoool Street
City ' Zip Code
Brooksvilie FL | 25601

. 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

Signerre, typed or pringed neme of registéred agert And titke i appicable, [NOTE: Registered Agert Signature reduired when reinstatng} DATE

9. This corporation is eligible to satisfy its intangibia nuary.. = ay: in; : 0. Election Campaign Financing $5.00 mayB
Tax ﬁling rgquiremem and elects to do so. e $63.2555 Trust Fundd Contribution. Add'ad to F:.’;a °
(See criteria on back) [} F

1. OFFICERS AND DIRECTORS

e Presideny [ Treasurer

NAVE Tarmes Yeterson .

SETARESS | L30T MounTain CARE RD,

CITY-ST-7P Broowa yalle Fo 2HL0 2,

TITLE Miet Preside ﬂ“\'l J5ecre Yo “r

HAvE John Wolzaepfel

STRETADIRESS [y 30 60 S, oy edt o vt

C-ST-2P | Fvocal Ciby YL 344Al

e b

NAME

STREET ADDRESS

CR2E034B (12/01)

CITY-ST-ZIP

HImE

HAME

STREET ADDRESS
CIrY-sr-2p

TINE

NAME

STREET ADDRESS
CiTY.ST-2IP

TIME
NAME

STREET ADDRESS
CITY-ST-21P bt e
13. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Fiaride Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report'as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. )’Q
SIGNATURE: Toa\hn_Holzaeofe | g&?‘; 5{%“ # '~le1 2a\oa, 352-344-s5)

SIGNATURE AND TYPED OR PRINTED AME OF BIGK! Daytime Phone #




