R - |
= 9/11/2002-9012
_ ARERU
2002 UNIFORM BUSINESS REPORT.(UBR) = ER
DOCUMENT #  P0O1000016493 / 210
1. Entity Name f\T I 8 PH I ¢l >
MUECK TEXTURES INC. - /| Gz 0 ' *
SECRETARY OF STQE,&
- o <
_| Prncipa) Place of Business  __ Maiing Address _  _ ___ o rALLAHASu-EE;_ Lo e
108 SANDY AVENUE 106 SANDY AVENUE . . ‘ . - puloryur -
TAMPA FL 33615 TAMPA FL 33615 :
2. Principal Place of Business ] 3. Mailing Address ”"""‘ m "m "m m" "m "m "m "m 'H" ,‘m m" lm m‘
Suita, Apt. #, stc. Sulte, Apt. #, etc, W DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI &m r Applied For
6 E 7 | 55 ’Q\ ‘ Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired (M $8.75 addtional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
T[T e e o e e e e | NBme L it e e L _
MUECK, RON ’ Street Address (P.O. Box Number is Not Acceptable)
108 SANDY AVENUE
TAMPA FL 33615
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent. i
SIGNATURE
sm-.mummumimumwuuuwm. (NOTE: Registared Agen sipnatwre réquirad whon reinstaling) . DATE
R e e — L o T N A ST o z £ - -
8. This cBrporation s eligible lo satisty is intangible T TFILE NOWI FEE 18 §550.00 5 7 . . : -
- - 10. Eleclion Campaign Financing $5.00 may 6o
Tax filing requirement and elects to do so. After Septamber 13, 2002 Foe will be $750.00 Teust Fund Gonibution, o Addod to e’;s
(See criteria on back) " Make Check Payable to Department of State
. OFFICEAS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
= et =
mes VST R . i 1 Derte TE Changa Adeiton | &
w2 Ron  Mueck me Do Dir |
smeoss|_Cle Sa VO | STREET ADDRESS ) 3
v | \exewgne B\, 3414 er-st-2p 3
e N \ O Deters e O Crange (] Addition | &
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P . . CiTY-ST-23P
"TME . 7 oelete e ) O changz [ Adgition
| mAME. - . g T e - Lo e e B NAME — -1 - R R R - - PP _ R
STREET ADDRESS STREET ADDRESS
CY-S1. 2P . cy.s1-ap
TImE O petet e D) Change ] Adgition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
me O pelese TME ’ [ Change [ Addition
NAWE ' NAME . -
STREET ADOAESS STREET ADDRESS
CiTY-S1- 1P ] CIry-ST-21P . i
TTRE - o7 Obee - we — —_ - - Ghange-  .[J Addition !
NAME N ' '
STREET ADDRESS - STREET ADCRESS
CITY. 5T-2p CITY-ST-ZP
13. | hereby cemfg thal the information supplied with this ﬁiing does not qualify for the exemption stated in Section 1 19.0?5*3)0). Fiotida Statutes. | further cartify that (he information
indicatad on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as If made under oath; that | am an officer or director !
of the corporation or the receiver or frusiee ampowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an atlachment wi [yongddress, with all otfer like empowered.

SIGNATURE:

Daytime Phone ¥

9 /lo/g_a D13 BB5 -35 %
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