Y
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2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

MYSTICAL LOCATIONS, INC.

DOCUMENT # PO0000065328

r
i
!

Principal Place of Business

4631 WG 48
BUSHNELL Ft 33513

PR T}
.

Mailing Address

451 WC 48
BUSHNELL Fi, 33513

FILED
May 17, 2001 8:00 am
Secretary of State

04-23-2001 90181 002 ***150.00

43933

IR

Il

VR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & Slate 4. FEI bar Applied For
q:n_ (_% é W/ Not Applicable
Zip Counry Zp Counlry ot 1= Desire $8.75 Addiiona)
. - . . e e e ——om T o= oL .| 5 Certificateot Status Desired. [, - Fao Roguired P B
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name _ _ o . . - - . B
“IVES, DANA ——— - s —
4381’ WC 48 Street Address (P.C, Box Number is Not Acceptable)
BUSHNELL FL 33513 :
City F L Zio Code
8. The above named entity submits this ctatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ‘
Signature, yped of prinied nome of (agisiened agent and e il applicanie (NQTE: Regisiated AQeni signatuye reqquired when rongiating] DATE
9. This corporation is eligible to satisly its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do 5o, After MAY 1, 2001 Fee will be $550.00 Trust Fund mpr:r?bumn_ il gﬁ?ﬁﬁ:ﬁ?
(See criteria on back} 0O Make Check Payable to Department of State
1t . OFFICERS AND DIRECTORS Tz ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNE {es 3 Detee me O Crangs [ Addition | @
- TS o S
sweztaoness | L5 (e U STREET ADDAZSS 3
-§1-2P CITY-ST- 2P o
on-5r2 haed & 33513 g
me V. Vfcg [ Delets TIFLE O Chenge [ Addition &
RAME Pornc RIA) Akt
STREET ADDRESS W STREET ADDRESS
aorar | NCNT o 2zes s
THLE 1 béfu'c,&w\ ) - O cekre TmE O chenge [ Addition
nauE -Rinees (IS e
(STREETAODRESS | by s LAY — - oo _B - STREETADDRESS | e - e e |
emsir | USSR 5353 G-51-27
TE O Cetets Tme [ Chenge (] Actition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
cv-g1-29 CiTY-5T-7P
TmE [ Detete me QOchnge  [J Addition
NAME NAME
STREET AGORESS STREET ADORESS
CiTY - ST- 2P CITY-51-21P
TILE 7 Delete TME D change  J Addilion
NAME NAWE
STREET ADDRESS STREET ADDAESS
CITY-5F-7IP CIry-81- 2P -

changed, or on en attachg@nt with an addre

SIGNATURE:

13. 1 hereby certity that the information suppiied with this filin
indicated on this repon or supplemental report is true an
of the corpevation or the receiver or trusles empowered io

does not qualily for the axemption stated in Section
accurate and that my signature shall have the same
A exacuta this report as required by Chapter 607, Flori
with all other |ike empowered.

119.07(3Ki), Floricta Slalutes. | further cenify that the information
legal effect as if made undsr oath; that | am an officer or director
da Slatutes; and that my name appears in Block 11 or Block 12 if




