2002 UNIFORM usnmﬁs}m@@m {(UBR)
P00000065328 ”

DOCUMENT #

1. Entity Name

MYSTICAL LOCCATIONS, INC.

Principal Place of Business
4681 WG48
BUSHNELL FL 33513

Mailing Address

4551 WC 48 ;
BUSHNELL FL 3513 4

2. Principal Place of Business

3, Mailing Address

Suite, Apl. #, etc.
0

Suite, Apt. #, stc.

.. FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90337 004 ***150.00

DO NOT WRITE IN THIS SPACE

w
City & State City & State 4. FEl Number Applied For
& 59' 33674 14 Not Applicable
I Country Zp Country 5. Certiicate of Status Desires (3 873 Additional
Fas Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
e s :"—'a: = - T = -*:.* - ":— e I et e ] ;;Eameam TR - S Tt = et LI o LU
NES- DANA Straqt Address {P.Q. Box Number Is Not Acceptable)
4581 WC 48 ]
BUSHNELL FL 33513
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida,
SIGNATURE !
™ typed of printed ! regidtera agent and oo il appiicable. (NCTE: Regisiered Agent signeture roquired when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE I3 $150.00 10. Electi ian Fnanci
Tax filing requirement and lects to do so. ARer May 1, 2002 Feo will bo $550.00 o Trfv:i iﬁ&ag::i:_ig;m:: neing E;‘sd'goto"é?;sh
(See crileria on back) ] Make Check Payable to Department of State ’ .
11, OFFICERS AND DIRECTORS I 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ pelete TNE ‘ [ Changs (3 Addition
s | VES, DANA e
STREET ADDRESS | 4881 WC 48 STREET ADDAESS
omv-s-2¢ | BUSHNELL FL 33513 omv-57-2p |
FIfLE P [ pelete TIILE [ changa [ Addition
NAME IVES, DEANNA e
STREETADDRESS | 4581 WC 48 STREET ADDRESS
cry-ST-21P BUSHNELL FL 33513 civ-5i-zp
TITLE S O peleta TITLE O cChange  (J Addition
MME, e L WVES, DRENEE oo oo o o o Mfwee ) S U m
STREETADORESS | 4881 WC 48 T = ’ "Il STREET ADORESS® : N
CITY-51- 2P BUSHNELL FL 33513 CITY-ST-2P .
TNE O petete TME Clchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2P ) CTY-5T-2P |
TMEe B cetete TmE ; OChargs T Aditicn
NAME ; NAME :
STAEET ADDRESS { ._ ... STREET ADDRESS
CITY-§7-2P s CTY-ST-ZP ¢
TTLE 2 Dlsta TME P [ crange [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
coy-st-2p CITY-ST-2P

indicaled on this repor! or supplemental report ts true an
of the corporation or the recejye
changed. or on an attachme

SIGNATURE:

13. | hereby certify that the information supplied with this filing d

erad to execute this report as
all other like empowsarad.

Dy

_‘/?‘T-" AR
e il 4

M
LS

oes nol qualify for the exermption slated In Section 119.07(3)(i), Florida Statutes, ! further certity that the information
accurale and that my signature shalt heve the same legal effect as if made undar oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and ihat my name appears in Block 110 Block 12 1f

CR2E034 (9/01)




