, FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT |UBR)

ecretary of State
DOCUMENT #  P01000068544
1. Entity Name 04-28-2003 20465 007 ***150.00
MULLET'S TIE BEAMS, INC.
Principal Place of Busingss Mailing Address
6834 JARVIS RD 6834 JARVIS RD
SARASQOTA FL 34241 SARASOTA FL 34241
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number " tApplied For
65—1 121968 Not Applicable
Zip Counitry Zip Country " ‘ $8.75 additional
e S - S — | E . 5. Certificate of Status Desired 0O e poe RO .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MULLET’ SCOTT Street Address (F.O. Box Number is Not Acceptable)
6734 JARVIS RD. '
SARASOTA FL 34241
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

) Signature, lyped or printed name of registered agent and title if applicakie (NOTE: Registered Ageni signature required when reinstating} DATE
ik
i FILE NOW!! FEE IS $150.00 ) N .
Atter May 1, 2003 Feo will be $550.00 e o G ey 3,00 ey 2o
Make Check Payable to Ftor[da Department of State ' -
10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE P [ patete TTLE [ Change [ Addition
NAME MULLET, SCOTT NAME '
STREET ADDRESS | 6834 JARVIS RD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CIY-ST-219
TLE v O belete TIRLE v (BuChange [ Addition
KAME MULLET #OLLY NAME MULLET, HovLyY
STREET ADDRESS | 6834 JARVIS RD. . STREETADDRESS | (o ERBY ) A-Q\J %D
~Ci=St-2e__ | GARASQTA Fl= 34241 —- e N L TV L S —
TITLE C Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE O peleta TITLE [5 Change (7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [IChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certity 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee emppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgas# with all othgytlike empowered.

SIGNATURE: RELETED 2-46-03 QY 343 LUR

ANDTYPED OR PRINTE%AME OF SIGNING OFFICER COR DIRECTOR Dale =¥ Daytime Phane #

AY  S2¥E9S0

(10/02)

.

-CR2E(Q34

]



