2003 FOR PROFIT CORPOKATION
. UNIFORM BUSINESS REPORT (unm

FILED

May 15, 2003 8:00 am

+  Secretary of State

DOCUMENT #

1. Entity Name

MYSTIC MANAGEMENT,

P01000095285

INC.

04-25-2003 90298 021 ***150.00

Principal Place of Business

Mailing Address

55041100

2. Principal Place of Business

3. Mailing Address

LR N MR

Suita, Apt. #, etc.

Suile, Apt, #, etc,

[] GHECK HERE IF MAKING CHANGES

430 SE 17TH 5T. P.O. BOX 4087
PCN.A FL 347 CLEARWATER FL 33758
Us -

City & Siate City & State 4. FE! Number Applied For
APPLIED FOR Not Anpicabie
Zip Country Zip Country i ; $8.75 additional
\ - 5. Certificate of Status Desired 0O Fee Required
_ 6. Name and Address of Currer:t Registered Agent -~- -~ * - <7 -7. Name and Atidress of New Registered Agent ' -
PR . [ B R T R TP I e pime T3k mten Nama - e e T SR R R T o S . -__--_.- - - _
BOYLE, JULEE A Street Address (P.C. Box Number is Nol Acceploble)
430 SE 17TH ST.
OCALA FL 34471
City FL Zip Code

the cbligations of registered agent.

8. The above narned enlity submits this statement for the purpose of changing ils registered office or registered agent,

of both, in the State of Florida. | am lamiliar with, and accepl

s

-

EIGNATUHE -
. Signatury, typad or printad name ot reg ttersd agent and fide it applicible.

(NOTE: Raglsterd Agent signiting required when reinstaiing)

DATE

i FILE NOWIH FEE IS $150.00
* Aftar May 1, 2003 Foe wil! be $550.00

Make Check Payabie to Florida: Department of State |

8. Elaction Campaigr Finansing
Trust Fund Contripution.

$5.00 may Ba

'Added to Fees

ol the corporation or tha receiver or trusteg am
changed, or cn an attachment withan apfiress,

all othet like empowared.

2. | heraby certify thatthe information supplied with this filing doss not quality fer the exemption stated in Saction 119.07(3Xi), Flotida Statutes. | turther certify that the information
" Indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as #f made under oath; that { am an'officer or director
pwered 10 execule this report as required by Chap[ar 607, Florida Stetutes; and thal my name appears in Block 16 or Block 11 if

6:.:);«37 - 1782

10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 19
me WD ! O Deleis me CJctenge  [Jaddtion | S
NAME BOYLE, JULIE A NAME 8
smert aooeess (430 SE 17TH ST, - STREET ADORESS g
orr-st-ze |OCALA FL 34471~ onY-s1-2P : ]
TE 3 O oelete me O change  [J Aditan g
NAME RAME
SIREET ADDAESS : STREET ADDRESS
OTY-5T-29 . CITY-S1- 2P
P O oo e CJchange L] Addiiion
e NAME e e e e e o i e 2 = e NAME e T e I S S = L~ IO T S NN

STREET ADORESS STREET ADDRESS ‘
CiTy-ST-7P CITY-51.7
TIE D Delste ThE Dlchange [ aadltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37-BP

| e 3 eletz nne ClChange 1 Addiion
NAME RAME
STREET ADDRESS STAEET ADDRESS
Cy-51-2p CITY-ST-217 -
e O pelete TILE Clcrenge [ Addition
NAE : TAME g
STREET ADDRESS STHEET ADDRESS
CIrY- ST- 4P CITY-51-21P

IRE REQUIRG A Zﬂé fres.

GHpTURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Yl

SIGNATURE:

Daywme Phote #




| B3 04”/ o
“ ‘\gﬁf*cl(l&)fMleLjL fﬁ C) CﬁKXDQGiélng

r

form O™ MPPUGAaLvIiE swl I...“lplU’I‘.Fl IUCLILITHL LU Isukliver
R £ 2000 {For use by employars, corporations, partnerahips, trusts, estates, churches, EiN
= (Rav.-ARfil 2000; government agencies, certain individuals, and others, See Instructions.)
Deparirnant of the Traasury Qi3 No. 1545.0003
Intermal Revenus Servce L b Koep a copy for your records,
1 Name of applican (lecs' ~ame} (see instryctions)
- MYSTIC MANAGEMENT, INT,
T 2 Trade name of business f ditfterant from name on ling 1} 3 Executor, trustee, “care of" name
D .
] n/gs Julie Bovle
fg‘ 4a ailing address (streel address) (room, apt., or suile no.) Sa Business address if different from address on lines 4a and 4b}
&l P.0. Box 4087 same
©1 4b Cily. siate, and 2IP code 5h City. state, and ZIP code
E Clearwater, FL 33758 same
$1 6 County and state whare principal business is located
;:3 Pinellas County, Florida
7 Name of principai officer, general pantner. grantor, owner, or trustor—SS8N or ITIN may be required {soe instroctions) &
Julie Boyle 263-17-4990 .

Ba Type of entity (Check only one box ) (see instructions)
Caution ¥ applicant is g limited tabiity comipany, see e nstructions lor bng 8a.

Bl e i e TS -

T T Tscle ¢ proprletor (SSN) —_— : : [ Estae (SSN of decegent’
i) Fartnership 1 rarsoral service com. {0 elan administrator (SSN;) : :
LIREMIC (1 Natoral Guard B Omer cornaration spectty) » __Management Company
T3 statedceal GOV - ant (_] rarmers' cooperative [T Trust
EJ Churzh or church-controlfed organization D Fedearal gavernment,/military
{1 Orher nenprofit crganization tspecify) » {arter GEN if applicable) — . —

7 Cther (spaciiy) »
8h i a corporation, nama e stale or toreign country | State
(¢ applicabia) where .noorporated Fiorida

Foraign country
U.S,A.
8 Reason ior applyg (Chedr only one DOx) (S instructions) g Banking purpuese (speciy purpose)
AR Sttt tesn busress ispeady mpe » Mat . Cg. {1 Changss type of mganization (specity naw type) » -
{3 purchased going husiness

i
g
|
i

{ Y Hired employess (Check Lhe uox and seg ne 12) [} rreated a wrust {specify type} » .
EJ Created a pensian plan (specify type) » [:] Other (specify)
0 Date usmess stane: o acqured imonth, day, year) (see instructions) 11 Closing month of aecounting yaar (e instiuclions!

09/27/01

1e Fugr dale wages o1 annuities wera pa id o will be paid {month, day. year). Note: If gpplicart is a withholding agem, enrer gare ineone vl
first o8 paid o nrmre-:;;de-m ahen (month, d':y, yeaff . . . . . . . . . . . .®» None ‘

number ot employess ospectad in the naxt 12 months. Note: If the applicant does not }Nor:agnru!lural Agicultwal | Huusshel
i have any crmployees during the perod, smter (-, (see iNstructionsy . . . . » | O ¥ 0]

il .actiwty s8¢ ,r‘.sm,fcizons) » Re nbtal managemant

15 97 e e e e e ee £1 ves. . [d.Ne
18 1o whorn are most of the produric or sarvices setd? P e check ohe bos {j Businass {wholesale)
{3 Pubiic (ratail) [ onnar ispecity) - L) A

ﬁ'a Has the applicant eves applied fo: s numbar for ihis or any other business? . ., . . [} Yes T_;r] No

Note: /f "Yes, " please complete ling.

Sf 18

17b i vou checked "Yes” on fine 17g, give appheant’s legal name and trade 2aime shown DN pro? apphcahon if diflerent froin e 1o P ahove
Legal name » n/a Trade name B p /5

1T Approxmate date when ang city and siateé whers the application was filed Enter previous amployet identification number if known
Approsmate date wher fited (mo |, day. vear}| City and slata wnere fited Pravious EiN
a/a n/a n/a

Ynigr peoalites of fer . astlarg e | Dave exdmioeg P03 agncalen and 10 e best of ny hnowtadga and belief s troe, corent apd complete | Business falephane sumbet {inctude area code)

{727 ) 480-3546
Fux teiashone number {Include area cods)

Name and e Fcase s . =vlr\1 cigady.) » Jul 1 e BO)" le ! Pres l dent | 7 2% 5 3 i-44 OO

Signature P (')(q' [’;1‘ /\ ) {-”"/M Date bfﬂ/’ /tg{
; LL \="T Note: Do not wiite befow this line. For official use only.

Please feaw "G : ‘l/ ina. Class Size Apason for applying
blank » ” . »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055K ' form $585-4 Ry q.2000;



