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e

' FILED

2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 02-26-2003 90127 041 ***150.00
MICHAEL MUEHLING, iNC.
Principal Place of Business Mailing Address
416 BURLAND ST 416 BURLAND ST
PUNTA GORDA Fl. 33950 PUNTA GORDA FL 33350 .
Suite, Apt, #, stc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65"1070978 Not Applicable
- - c -
Zip Country “p OL:'mry 5. Certificate of Status Desired [ $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | Name e et e e
MUEHUNG' MCHAEL - o T -St t—;dd ;e {P.O. Box N : beris N ;Ac 1;1abl ) -
real ress (P.O. Box Number is Not Acce e
6203 SWISS BLVD
PUNTA GORDA FL 33982
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and litle it applicable. (NOTE: Registered Agent signatura raquired whan reinstating) DATE
FILE NOW!! - FEE IS $150.00 ! ‘ N
] 9. Election C F
At ey 12000 Foowll o $55000 | e ) $5.00 woyes
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O Delete LE T change [ Addition 8
NAME MUEHLING, MICHAEL NAME =]
streeT apoess | 416 BURLAND ST STREET ADDRESS 3
cre-s-2p | PUNTA GORDA FL 33950 CITY-ST-2IP =
o
TILE i pelets TLE [ Change ] Additian T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [J Addition
NAME SO L T e S 3 - R S
STREET ADDRESS |-=— — ——  — % &= T Y sTREET ADORESS
CITY-ST-21P CiTY-§T-2IP
TITLE O Delete MLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-5T-2IP )
TITLE [T Detete TITLE [ change [ Addition | - )
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-57-2IP
12. ) hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. ’ (C’IH !)

SIGNATURE: 22203 [2R-1707

Data Daytims Phone #




