2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000027904

2. Principal Place of Business 3. Mailing Address

May 27, 2002 8:00 am!
1~ By Name Secretary of State |

MYSTICO, INC. : 05-27-2002 90476 009 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 48943 P.0. BOX 48843

SARASOTA FL 34230 SARASOTA FL 34230

T

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

City & State City & State * Félgu :'nbi r” H 050

Applied Fer

Not Applicable

Zip Country Zip Country

. N B P e - e " e~ e | Sy —— e a-

_5._Certificate of Status Desired_ . []

$8.75 Additional
* Feé'Required™ -~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOULD‘ CONNIE ! Street Address (P.C. Box Number is Not Acceptable)
2227 IXORA AVE. : :
SARASOQTA FL 34234
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.

SIGNATURE
'Signatute, lyped or printed name ot registered agent and title if applicable, {NOTE: Registered Agenl signature required when reinstating) DATE

9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS 5150.00 . - .

Tox ﬁ””grequiremenfan 1 elonts tg’ o 5o 9 After Mav 1. 2002 Fes will$be $550.00 10. Eiection Campaign Financing $5.00 may Be

g e - y 1, . Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PVST . [ pelete TILE O Change [ Additon | &
NAME GOULD, CONNIE NAME 3
STREET ADDRESS 12227 IXORA AVE. : STREET ADDRESS §

_aT- 51 1]
orr-s-zP - |SARASOTA FL 34234 CITY-ST-2IP &
TITLE D O Delete THLE (O Change [ Adaition | O
N GOULD, CONNIE Nave
STREET AODRESS | 2227 IXORA AVE. STREET ADDRESS
cmv-s1-2p | SARASOTA FL 34234 . el . . gomestae ) . .
TIMLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-5T-2IP
TITLE e AN R Sloelete - TITLE, - -~ [ Change * [J Addition
NAME N - : " § NAME - o -
STREET ADDRESS K .. . . STREET ADDRESS L ‘ . . . .
CITY-ST-2IF - B . ) CITY-ST-2P
TILE " O Delete TITLE [J-Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF : CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify forthe exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang#1at my,signature shall have the same legal effect as if made under oath; that | am an officer or director

Mﬂ/

f2002 /%’)3,30 02%

y{lms pﬁuna [



