2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
"DOCUMENT # P01000065252 Apr 29, 2002 8:00 am
1. Entity Name eCl'etal‘y Of State
MUFFIE, INC. 04-29-2002 90010 013 ***150.00
Principa! Place of Business Mailing Address
341 NORTH MAITLAND AVE STE 340 341 NORTH MAITLAND AVE STE 340
MAITLAND FL 32751 MAITLAND FL 32751 ’ )
2. Principal Place of Business 3. Mailing Adaress ) i X
Post Office Drawer 7540 S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State . 4. FEI Number Applied For
Maitland, Florida - 159-3736893 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. ! "
327947540 USA 5. Certificate of Status Desired O e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TATICH‘ PHILP Street Address (P.O. Box Number is Not Acceptable)
341 NORTH MATTLAND AVE STE 340
MAITLAND FL 32751
 Cit Zip Code
E ' FL [ %
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
W
SIGNATURE
Signature, typed or pfinted name of registered agent and titte if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. ¥h|,siﬁgfgoratign ':ie:tglblg t? s&itlstfyci’ts Ir:)tangﬁ_nle Al F“a-nE NO\;\l'ci!I!2 I;EE IS”$I;1 50.00 . -] 10. Election Campaign Financing - . - - .- $5.00 May Be =
a "‘9 rgqU|re ent and lecls 1o do so. E er May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE I Delete TITLE DPS O chang:  XJ Addition | S
HAME NAVE Trasport, Richard 22
STREET ADDRESS STREETADDRESS |1 38 Lake Ring Dr. §
CITY-ST-2IP CITY-ST-ZIP Winter H Fl ida 33884 Llc\-‘l
- o
e - L [ Dalete TITLE O Change [ Addition | &
NAME. NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-21P
TILE O pelete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-2IP CITY-ST-21P : )
TILE ] Detete TITLE Tl Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Changs [T Addition
_| e - L o NAME Lo .
STREET ADDRESS STREETAUDHESS' e s e
CITY-ST-21P CITY-5T-2IP ' . Sor
TIMLE O petete TIILE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staed in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and acourate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with ali other like empowered.

A Y0 563324 -0k

Date Daytimg Phone #

L
(KioNg7

IGNATURE ANI

SIGNATURE:




