2002 UNIFORM BUSINESS REPORT (UBR])

FILED

PEcn)chng MENT # P01000005712

MUSCA LAW OFFICES, P.A.

Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91074 001 ***150.00
03-29-2002 91074 002 *****g 75

Mailing Address
4048 CRAYTON RD
NAPLES FL 34103

Principal Place of Business

4048 CRAYTON RD
NAPLES FL 34103

. Mailing Addre

0

Suite, Apt. # e, H

i

2. Principal Plage of Business
Q68O ¢ :Ipndj RI”;aa lﬂ
Suite, ApL. #, ptc. “

ke

&LI!lINIIIINIIVIHIIHIIINIINIIIIlIIIHl||||lINHIIIH(IIIIIIIIIII

DO NOT WRITE IN THIS SPACE

City &ﬁtate IC_S E,én iq

City,& State \C ¢ F’og Jc

Applied For
Not Applicable

4. FEI Numbersq 3‘] 3 R 6 93

C
p3 ountry Zip Country 5. Certificate of Status Desired Z/ $8.75 Additional
L{, l Q U-AS A 3V_’ , . . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
] Tt e = ——.——wv——7~—-————ﬁ—-—«»—-——4-—-'Na;np—--_-w’—:-—

FILINGS, INC.
3732 NW 16TH ST
FT LAUDERDALE FL 33311

~—MNTsca——

%5.95(20' Bcﬁ,:]},;:;irfyom\%e;abl?‘wilz’ g,ﬂlt ;/

™ foples FL | *“%yya

8. The above named enlity submits this statement for the purpose of changing its registered office or reg| tered agent, or both, in the State of Florida.

AY U_B%VO

Yseos (Tohy Mosca)

SIGNATURE

2/2s

OR

{NOTE: Regis@ed Agent signature raquired when rainstating)

DATE

Siialure, typed or printed name of registerad agent andt tlla it applicabla,

[4
9. This corporation is eligible (o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) Mzke Check Payable to Department of State

19, COFFICERS AND DIRECTORS 12. '~ ] _ADDITIONS/CHANGES TO OFFICERS AND DIRECLORS IN 11 .

TME D [ Delete TITLE BTTrance [ Addiion | 5

Nt MUSCA, JOHN e Tohn l:{V\uSCG\ s

sTREET ADDRESS | 4048 CRAYTON RD STREETADDRESS | R G & o /fl ML AW LL H § .

crv-s-2¢ | NAPLES FL 34103 OIFY-ST-21P ﬂOD (5, loc.da Zvua o

TILE O Delete TMLE [ Change  [] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ Delete TITLE [Jchange  [] Addition
MAMEo= oo |== - o - = MAME Pl A S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP <

TITLE 7 Detete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-ST- 7P CITY-ST1. 2P

TME ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £y-Si-21p

TITLE [ Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated In Section 119.07(3)(1), Florida Statutes. | further centify thal 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 cfficer or director
of the corporation or the receiver ar trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n BLock 11 or Block 12 if

Y PUNIM

changed, or on an attachment with an address, with all cther like empowered.
UVIRED a/zs/az, 713-52@7

SIGNATURE: §2dé :
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGN




