2002 UNIFORM BUSINESS REPORT (UBR)

2 FILED
Apr 01, 2002 8:00 am

DOCUMENT #

1. Entity Name

MCU INTERNATIONAL, INC.

P0100005

7

ecretary of State

02-24-2002 90031 025 ***150.00

Principa! Place of Business

PO BOX 420091
SUMMERLAND KEY FL 33042

Maiting Address

PO BOX 420091
SUMMERLAND KEY FL 30042

- LYy uvuvwy

2. Principal Ptace of Busingss

3. Mailing Address

A0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65~ /] a8 oL Mot Applicable
Zip Country Zip Country . . $s-75 Additional
8. Certificate of Status Desirad O Feo Required
"B.'Name and Address of Current Raglatared Ajant ™ T T 7. Name and Address of New Registared Agent
B ] o S o kame i
REASIN, RICHARD C CPA Sireel Addrass (P.0. Box Number is Not Acceptable)
30364 OVERSEAS HIGHWAY
BIG PINE KEY FL 330430507
s City FL ‘jp Code
8. The above named entity submils thie statemant for tha purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyded of primted name of regislersd apant and wle J appiicetle. - {NOTE: Rwpi Agent sigr recuired whan roi DATE
i [
9. This corpovation is eligible o satisly 18 Intangible FILE NOW1!l FEE IS $150.00 ! act] .
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ] e 5:?23%::;21?6“0 SSW.OQOR::;:GBG
{Ses criteria on back) () Make Check Payable to Department of State '
A OFFICERS AND DIRECTORS ' 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE D O3 oeiete e OcChange (] Addition | S
+HAME PANIZZA, MICHAEL M NAME 3
swaeranoness | 17116 W HIBISCUS LANE STREE aloRess &
orv-st-zp | SUGARLOAF KEY FL 33042 CTY-ST- 2P §
TMLE O 0elete TmE Olchange [ Addition | G
RANME NAME
STREET ADODRESS STREET ADDRESS
CITY-ST-2IF CIry-ST-2P
p— - = - = e ~ DDBTBIG —— Tu-—-—... [P —" o T R = - .D Change D Addition
NAME NAME
—STREEY ADDRESS - e i - o s caa e — B STREETADDRESS . - el o e = = - —_ [
GITY-ST-7IP CITY-5T-aF
TME [ Detete TmE DO change  [3 Addttion
RAME RAME
STREET ADDRESS STREET ACDRESS
CITY-8T-71P CirY-5T-2p
TITLE [ palete TITLE Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
TY-5T-2ip CITY-ST-2P
TILE 3 Deleto TME O change  [J Addition.
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2p m J CTY-51-29
13. | hereby certify that the inf of B , ‘f i#flikhg does not qualify for the axemption stated in Section 119, 07513)0) Plarida Statutes. ! further certiiy that the information
indicated on this report or s I phd.acgurate and that my signature shall have the semae legal eflect as If made undsr oath; thal | am an officer of director
of the corporation of the rec m’ gk to exectig this report as required by Chapter 607, Florida Statutss; and thal my name appaars i Block 11 or Bigck 12 if
changed, or on an atlach: ikpbmpowared,
SIGNATURE: . MicuAm. TAeiz2A | Ples . Jm /07/ B5—745-22d0
) SF ; ga-'"ﬁi«m WAME OF $1GNTHG OFFIGER GR DIREGTOR Devii Prcne &




