2001 UNIFORM BUSINESS REPORT (UBR) FILED

—_— May 18, 2001 8:00 am
DOCUMENT # & - ’
1. Gty ame . Secretary of State
JHEP#EE\T}G MUDD, INC. 04-17-2001 90074 037 ***158.75
" Principal Ptace of Business Mailing Address
3444 MARINA TOWN LN.#25 3444 MARINA TOWN LN.#25
N. FT. MYERS FL 33303 N. FT. MYERS FL 33903
Suite, Apt. 4, elc. Suite, Apl. 4, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number AApplied For
Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Centificate of Status Desired xR Fos Required
6. Name and Address of Current Registered Agemt 7. Name and Address of Now Registered Agsnt
L - - Name )
~__.DESQUSA, MANUEL ~ LT : ; — ~ i I
- p I ‘- - | Addrass (P.0O. Bax Number is Not Ac bl ’
3444 MARINA TOWN LN.#25 Stree ress | Box Number is Not Acceptable)}
N. FT. MYERS FL 33503
City FL Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registerad agent, or both, in he State of Fiorida.
SIGNATURE
. typed or printed name o registersd agent and Like i epplicable, (NOTE: Rogistirs AGant signature racuinsd whan rainsiaung) OATE
9. This corporation is eligible 1o satisty its Inlangible FILE NOW!!! FEE IS $150.00 10, Election G ion Financi
Tax filing requirement and elects to o 50. Atter MAY 1, 2001 Fee will bo $550.00 e Caunfancind - $5.00 May B
(Sea criteria on back) a Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS l 12 ADBDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
mE President m ! [ Delete TmE [Jchange [ Addition §
a anv
NAME De Sous e Howsn (ane 425 NAME =
steeraporess | 3 Y J ots Fl.-73903 STREES ADDRESS Y
CITY-ST-ZP Narth Ford M yverd, . CITY-§1- 209 &
' O oetete e O crange [ Adgition %
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CY-57-21p Ty -ST-2P
LE L] pekets yme D change [ Addition
“HAMETS™ ™ =] - - ———— e et m - JMAME R . . . .
STREET ADDRESS STREET ADDRESS - R
emstme |0 0 T Tt oo/ T - ToUTRun-s-ap T [T 7T - e
NILE 0 Detee TMLE [0 Change ~ [ Addition
NAME . NAME :
STREET AODRESS STREET ADDRESS
cy-SI1-2IP CITY-ST-2P
LE O Detete TITLE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIrY-S1-2P
e 3 beten TITLE . _ (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-81- 2P
13. ! hereby ceniz that the information suppliad with this 1ilin3 does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the intormation
indicated on this repor or supplemental repor is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an offlcer or director
of tha carporation or the receiver of trustoa empawersd fo execute this repor as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 of Block 12 il
changed, or on an attachment with an agdress, with ali other like empowered. K
Manvel DeSousa
SIGNATURE: 0P SN 2 [2tl200, CIv) B21- (2 6-
TURE AND TYPED OR 1 & OF GIGNING OFFICER OR NRECTOR Dare Daytime Phone #




