|1|u

Lo POLNY

13. ) hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119,07’13)0). Floricia Statutes. | further certify thal tha information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
of the corporation or the racaiver or trustee empowered to exacute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

ﬁi”lpi:.j Manuel De Spusa, /Zz//.zaa‘z (9%40492-4112
ME OF SIGNING OFFICER OR DIRECTOR (e ] Dayime Phona ¥

SIGNATURE:

INIF N R —
2002 UNIFORM BUSINESS REPORT (UBR) O ——
.o POO00O00S38RI1
DOCUMENT #  PO0000093881 =il eD
1. Entity Name : [ N\
NEW MUDD, INC. T 00
\AY .
Principal Place of Business Mailing Addrass s Eg:i-:‘ﬁ'i 5‘1“': {E gf: FSLTUAR “} A
3444 MARINA TOWN LN.#25 344 MARINA TOWN LN.425 cALLAR 33
N. FT. MYERS Ft 3390 N. FT. MYERS FL 33309 H ‘
2 Prlnclpa.l Place of Business 3. Mailing Address ”ll"m "I"I”""" ““I"”l"l ""l m"m’“,m ’lm "I”"l
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 e et e e e T, S T e S e T T
Tily & Siate - City & Stats 4. FEINumber - Agplied For
22222512/ APRESERFOR Not Applizable
Zip Country Zip Country ih - $8.75 Additional
. 8. Certilicate of Status Desired ﬂ» Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DESOUSA’ MANUEL Street Address (P.O. Box Number is Not Acceptable)
3444 MARINA TOWN LN.#25
N. FT. MYERS FL 33903
- City FL I Zip Code
8. The above named entily submits this statement for the purpasa of changing its registared office or registared agent, or bath, in the Slate of Florida,
SIGNATURE Maaue! DeSousa F/-?f boo2
Binalurs, lyped of printed nam of regittaned soent and tine § applicable. (NOTE: Registared Agent signaturg raquired whan rainstating) DATE
9. Ih:s F:f)rporatiqn is eligibh? t? salnishfy ilts Intangible ' IELE NO_W"I ‘FEE IS S‘!_S'DDO 10. Etection Gampaign Financing $5.00 May Be
‘“Wunm.m“ il il i ' - |rU5l Fund COI'I"!EU‘DCIH. [g- AEded to FB&S -
(Sem criteria on back) a Make Check Fayable to Depariment of State
. s OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O Delete e Y Ochange [ Addition
HAME DE SOUSA, MANUEL RAME
STREETADDRESS | 3444 MARINA TOWN LN #256 . STREET ACORESS
or-s-z2 | NORTH FORT MYERS FL 33903 orY-ST- 27
it [ Delets TmE [ Change [ Addition
NAME RAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2P ’ CITY-ST-2P
TmE 1 petete i e . [Jchange [ Acdition
NAME H naME
STREET ADORESS i STREET ADDRESS
Cry-ST-2P i Cmy-ST-20P
TMLE (3 Dotete TMLE Ochange  [J Agdition
HAME ) MAME
“STREETADBRESS- 1= * = =~agmor— - w | ] b smeeeT anokess
CTY-ST-2P N | Wiie S T ¢ : T
e O etere 8 Tme O Change £ Addition
RAME NAME
STREET ADORESS _ STREST ADDRESS
CITY-ST-2¢ CITY-ST-2IP
TmE 3 pelete Tme O Ghange (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY -ST-2P

CR2E034 (9/01)




