FILED 2
2003 FOR PROFIT CORPORATION - 2
[ ] 4
UNIFORM BUSINESS REPORT (UBR) Msal‘ 31, 2003f % :00 am ;
DOCUMENT #  P01000027904 ecretary of State
1. Entity Name 03-31-2003 90202 016 ***150.00 =
MYSTICO, ING.
Principal Place of Business Mailing Address
P.O. BOX 48943 P.O. BOX 48343
SARASOTA FL 34230 SARASOTA FL 34230
1
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number '050 Applied For
: 65 1 1 1 Not Applicable
i t Zj C |
Zp Country s ountry .5. Certificate of Status Desired O $8.75 Additionas
| ; Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
) Name i
GO 4 NIE" - - o = T e e - | — R . o - . . . e
ULD, CON Street Addrass (P.O. Box Number is Not Acceptable)
2227 IXORA AVE.
SARASOTA FL 34234
Cit \ Zip Cod
ity | i FL ip Code
8. The above named entity subrr‘ﬂ@.,ihls 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 agént.
SIGNATURE !
Signature, typad or printed nama of registered agent and title if applicatie. {NOTE: Registered Agant signature required wh?n reingtating} DATE
& FILE NOW!! FEE IS $150.00 i e
& N . El F
. After May 1, 2003 Fee wil be $550.00  Toet o Comviton, e e
Make Check Payable to Florida Department of State ! '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PVST O Delete THLE j O Change (5 Adaition | 3
NAME GOULD, CONNIE NAME s
sTreer aooress | 2227 IXORA AVE. STREET ADDRESS 3
orv-st-ze | SARASOTA FL 34234 CITY-§T-2P g
ol
TITLE D B [3 Delete TITLE [ change [ Addition 5
NAME GOULD, CONNIE NAME
STREET ADDRESS | 2227 IXORA.AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2P |
L 1 Delete TITLE : O change [ Addition
NAME NAME :
STREET ADDRESS - T - e e TRl e . e o STREET ADDRESS - mg——— - - - -
CiTY-S8T-2IP CITY-S7-2IP
Tme CJ Delete TITE {Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-3T-2IP
TITLE . [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2IP !
12. | hereby cerlify thal the information supplied with this filing does not quelify for the exemplion stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shetffiave the same legal effect as if magle under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as rg
changed, or on an attachment with an address, with-sttotirer ke empowered.
“SIGRXTIRE AND TYFED OR PRINTED NAMED) RING. OFFICER OR DIRECTOR Daytime Phone # T




