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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2002 8:00 am

3126/

DOCUMENT #

1. Entity Name

MYSTICAL VENTURES, INC.

P01000033186

ecretary of State

(03-26-2002 90002 032 ***150.00

Principal Place of Business

703 CRANDON BLVD SUFTE 503
KEY BISCAYNE FL 30149

Mailing Address
%03 CRANDON BLVD SUTTE 9
KEY BISCAYNE FL 0148

0000

|1

changed, or on-an attachmerit with

SIGNATURE: "

‘address, with all other ikexempowered.

“
LT O A

Meila

2. Principal Place of Business 3. Mailing Address
=== Suita, Apt.# 610 e Suite, Apt. ¥, e1c. o . DONOTWRITE IN THIS SPACE
K ] =g e SN i = e,
City & State City & State 4. FE| Number Applied For
A
_éf - / o q ? ? q ? Not Applicable
Zi Co Zi ounts ;
e uniry P Country S. Certlficate of Status Desired [ $8.75 Additional
Feo Required
o — __&._MName and Addreas of Current Regl dAgent.. . _._ . 7. Name and Address of New Registered Agent .
Name
NURA, PATRICIA :
Sireet Address (P.0. Box Number is Not Acceptable)
703 CRANDON BLVD SUITE 503
KEY BISCAYNE FL 33149
City FL Zip Code
8. Tha above named antity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, fypod or prinied nam of registarsd ageri and Le I appicable. (NOTE: Registersd AQen sigrais reguirec! when rainstating) DATE
9. This corporation is eligible to satigly its Intangivle_ | FILE NOWII FEE IS $150.00 19, Elegtion Campaign Finanging__ - ... $5.00.May.8e=|=-
Tax liling requirament and GIECH 10 40 S0 Afer ; x Trust Fund Contribution T3 Agded to Fa,;s ==
{Soo criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WNE PSTD D oetet e CJchange [ Asdios | S
NAME NUILA, PATRICIA NAE -]
smaeeT sooness | 703 CRANDON BLVD SUITE 503 STREET ADDRESS 3
orv-stze | KEY BISCAYNE FL 33149 orve-57-2P ‘ o
@
TITLE 3 Detete TitLE OChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Oetete TMLE [Jchange [ Addition
—NAME—— — |~ R ——— NALE _— i - ;.
STREET ADDRESS STREET ADDRESS
CY-st-2P CITY-§1-2P
TITLE ] Defete TITLE O crange [ Addition
NAME MAME
STREET ADORESS | — . . STREET ADDRESS .
" Ciny-5T-0P CITY-51-2P
mE ] Detete me D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2IP
I
| TIE O pelete TTE O Change [ Addition
MAME NAME
STREEY ADORESS STREET ADDRESS
ciTY-S7-2°P cIry-S1-2P
13. | hereby cerily that the information suppfied with this filing does not qualify for tha exemption stated In Section 1 19.07(3)(1), Florida Staiutes. ! further certity that the information
indicatad on this repon or supplamenial report is true anc accurate and that my signature shall have the same iegal effect as if made under oath; that L am an officer o director
of tha corporation of the receiver or trustee empowared 10 axecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f

SKINATURE AMD TYPED OR PRINTED NAME OF SIGHING OF

3[/3{57,-

Darytune Phone # j




