L PP

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000057884

1. Entity Name

MULLER'S DRAFTING SERVICE, iNC.

Principal Place of Business

7184 BENEVA ROAD
SARASOTA FL 34238

Mailing Address

7184 BENEVA ROAD
SARASQOTA FL 34238

2. Principal Place of Business

3. Mallmg Ad
Tig2 d§€~e¢4 d

T8 Beneva Rd.

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

|

May 15, 2001 8:00 am*

Secretary of State

05-15-2001 90122 025 ***150.00

00052527

IR

DO NOT WRITE IN THIS SPACE

I

ity & State ﬁ & State 4. FEIJdu s Applied For
caSava Fe RASOTA , R . . és "/ 01763¢ Not Applicable
z Count zi T Count i
P 3.’23 ’ ountry |p3q Z ” ountry 5. Certificate of Status Desired N fg}‘gg}[ﬁ?:{""o”ﬂl
- = 6, .Name and Address of Current Registered Agent - -~ . -.7.- Name and Address of New Registared Agent
Name
MULLER, JEFFREY M
Street Address (P.C. Box Number is Not Acceptable)
2130 PINE TERRACE
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion Is eligi isfy | i m
8, This corporation is eligible to satisfy its Imtangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elecis to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TME D ] Delete THTLE Q Change [ Addition
NAME MULLER, JEFFREY M NAME eva Rd

stesT poress | 7184 BENEVA ROAD stveer aooeess | T @2 Bewneva .

om-s1-2¢ | SARASOTA FL 34238 arv-size | SARASerA Fo.. 3Y23B

TITLE 3 Delete TITLE D ] Change ﬂ Additien
NAME NAME Mmutiee , Kimbes iy

STREET ADDRESS STREET ADDRESS [ yy o @ E el Y,

CITY-5T-7P CIY-ST-2P 2 8

TILE [ Delete - e i [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE I Delete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 21

TITLE 7 Deiete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZIP

TITLE [ pefete TITLE [ change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-$1-21P

13. | hereby certify that the infor,
indicated on this regort cre

changed, or on an attafhment with 2

SIGNATURE:

pplied with this filin

addresg, with/a other fike gmppwered.

2 g does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify thal the information
pplemenyial report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefeceiver or trfistes empowergd to exacute this report as required by Chapter 807, Florida Statutes; and that 78 appears in Block 11 or Block 12 if

Teft Mullon 4%‘

Date Daytime Phona #

CR2E034 (19/00)



