/,. Sgp 08,2002 8:00 am !
1. Entity Name *ook ok
MU SHU. INC. / 09-08-2002 90130 001 550.00
Principal Place of Business Mailing Address
4365 S.W. 51T 8T, 4365 S.W. 51ST 38T,
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
2. Pnncmal F'lace ol Bgsines Address ”"“"' m "m “l" ||”| III” Ilm II'II 'ml 'ml m“ "m m] m'
Sune. Apt. #. etc. I Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ty & Eiate iy & Stat 4. FELNumbe, ’ [ q g / Applied For
d) pL \ 6'_ FL' @%U“' ' l - Not Applicable
. L 3 . - 1yt
éFB D 2 I Count&A §pw—" Ci)jltryén 5. Certificate of Status Desired | $8'75 ﬁddmonal
Fee Required
6. Name and Address of Currenl Hegistered Agent - 7.-Name and Address of New Registered-Agent =" T h
JE S e Name K bertq wawA)
OVERBY, KELLY im
A Str ar i Ag*la
1360 EAST COAST DR.
ATLANTIC BEACH FL. 32233 .
A ~
“Lania, FL | 3oyl
8. The above named entity subrpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familmnh. and accépt
the obiig
SIGNATURE - B/t! /oy’
“pplicable (NOTE: Ragisterad Agent signature raquired whan reinstating) DATE
9. This corparation is efigible to satisfy its Intangible FILE NOW!Y FEE 1S $550.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After September 13, 2002 Fee witl be $750.00 ) Triztllgzndagj:r?tlr?guti:r? neing fdsd.egqoh;zif e
(See criteria on back) Make Check Fayable to Department of State
11. OFFICERS AND DIRECTORS |, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Xnerele TILE [ Change W\ddilion ]
A OVERBY, KELLY NAME =|eonomq g 2 | 3
smeeT aooress | 1360 EAST COAST DR. STREET ADDRESS Eq 3
orv-st-z¢ | ATLANTIC BEACH FL 32233 CITY-S1-21P i
TTLE D [ Delete TITLE Tl change [ Addition S
HAME VAN DER WATER, KIMBERLY NAME
sTreeT ApoRess | 4365 S.W. §1ST ST, STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33314 _ CITy-ST-2IP
TLE D T}Kﬁem e e oz 27 mesoom —iwmem—s [=] Change~—[.] Addition = ==
~NaME -~ = MAGERPNICOLE™™ 7~ T h NAME
staeeT anomess | 4365 S.W. 51ST ST. STREET ADDRESS
cmv-st-ze | FT. LAUDERDALE FL 33314 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-57-2IP
TILE [ Detete TILE [l cChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [dcChange [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CIey-S1-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attiachment with an gHdress, with all other like empowered.

SIGNATURE:

SIGNATURE ARRAPEAGRPR

8’/ l /05L qs¢-9¢5-

fia4FFICHR OR DIRECTOR

Date * Daytime Phone ¥



