i ——————————— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000042912

1, Entity Name

THE ORIGINAL FOUR MUSKETEERS INC.

FILED

Secretary of State

05-20-2002 90043 026 ***150.00

Maifing Address

2608 ASTURIAS PL. : ‘ N
TAMPA FL 33619

Principal Place of Business

2608 ASTURIAS PL.
TAMPA FL 33619

T499 (4

R

OO0 NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, etc.

Tax filing re eremem and glects to do so.
{See criteria bn back}

O

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

City & State City & State 4. FEl Number Applied For
- e L e T R ] s - P e - S, "S‘q""‘:%q'b*%?;q% —~[Not Applicable
Zi Zi Count ) i
P Country P uniy 5. Certificate of Status Desired | $8'75 Add!tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
VIJ"., JAMES R Street Address (P.O. Box Number is Not Acceptable)
2608 ASTURIAS PL.
TAMPA FL 33819
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
Signature:, typed or printed name of ragistered agent and title if applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisty its Intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O belete e O [ Charge ﬂAddilion
e KEKOOLANI, JODIE K e JAmes R. V-
STREET aDDRESS | 10023 REMINGTON DR. STREET ADORESS | 2.0, @y ASTV S P
orv-sT-z | AIVERVIEW FL 33569 oY-STIP  AMPA Pl 226149
TITLE D O Delete TILE [ Change [ Addition
NAME PARKER, MARGE NAME

SIREETADDRESS | 1008 WINCHESTER COURT___ . . - - . oo . J.STREETADORESS | I -
cr-st-2¢ | BRANDON FL 33511 CIrY-S7-2IP
TILE D 1 Delete TITLE [ Change  [J Addition
NAME WATSON, SUSAN H NAME
STREET ADDRESS | 7309 COLONIAL LAKE DRIVE STREET ADDRESS
orv-s-20 | RIVERVIEW FL 33569 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp CITY-ST-ZIP
TITLE [ Detet TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-21P
TITLE [ Delete TITLE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P

13.41 'ﬁe_reby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
" of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; jnd that my name appears in Block 11 or Block 12 if

changed, or en an attachment wit dress, with gy other like empowered. 4 .
SIGNATURE: 22]az (&2)23-3832
Date Daytime Phone #

)

ip e e g os
GO

PR o ‘
A b e e NN A L T

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 20, 2002 8:00 am

CR2E034 (9/01)
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