a2

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . PO1000016687

1. Entity Name

MUFFINPC, INC.

Principal Place of Business Mailing Addrass

753 TARGLEWOOD CIRCLE 753 TANGLEWOOD CIRCLE
WESTON FL 33327 WESTON FL 33327

z FILED
Jun 03, 2002 8:00 am
Secretary of State

02-21-2002 90143 014 ***150.00

A AR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

é'g’-—- lo ? ?0 G g Not Applicable
Zp _ Couatry Zip Country 5. Genll'ic':a.le of Status Desired (| $8.75 additonat
e - - L Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Tl T - = = soof- Name - — - —D e

HYAMS, RICHARD Street Address (P.O. Box Number is Not Acceptable)

753 TANGLEWOOD CIRCLE

WESTON FL 33327 .

City FL Zip Code

8. The ebove named entity submits this statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE

: Signature, typed of printed rambe of egislersd agent and ttie il eppiicable. (NOTE: Regisionta Agent exgr GuErec when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election ian Ei I

Tax filing requirement and elacts to o so. After May 1, 2002 Fse will be $550.00 " st Funcd"m'p ik 85 -ORQMF*‘Y Be

{See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete TME Ocrange 3 Aigiion | &
NAME HYAMS, RICHARD RAME 8
stazeT aponess | 753 TANGLEWOOD CIRCLE STREET ADORESS §
crv-st-ze | WESTON AL 33327 CITY-ST-IF léj
TME O Detete NNE D) Change ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP .
ME [ Detete e - T Jchange [ Addition
NAME R RAME -
STREET ADDRESS STREET ADDRESS ™
CITY-$F-7P CIFY-5T-2P
TMLE O pelete TE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CY-51-2P
TE 3 petete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e O Defeta e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CATY-§7-2P

13. | heraby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cartify that the information
is report or supplemental rapor is rue and accurata &nd that my signature shall have the same legal ef
of tha corporation or the receiver or rustes empowered to axecute this report as required by Chapter 607, Florida Statutes;

indicaled on
changed, or an an atachment with,an address, with ali other like empowered.

SIGNATURE:

ct as it madae under cath; that | am an officer or director
and tha'my name appears in Block 11 or Block 12 if

m:v- - ‘;..-'--" — - /2;‘/2,(

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Hy ks

S oL Gru WiSGer
Wats {

Daytime Phone #




