2003 FOR PROFIT CORPORATION’
UNIFORM BUSINESS REPORT {UBR)

B |
1

FILED
May 02, 2003 8:00 am

DOCUMENT #  P02000065115 Secretary of State
1. Entity Name - 05-02-2003 90220 013 ***150.00
MUSE TECHNOLOGIES, INC.
Principal Place of Business Mailing Address —m v s
19046 BRUCE B. DOWN BLVD.. #141 19046 BRUCE B. DOWN BLVD.. #141 NV asvY
TAMPA Fl. 33647 TAMPA FL 33647 '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04[1 Fé 7&¢£¢ Not Applicable
Zip Country ip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New -Registered Agent -
Name
MITH )
S » KEVIN D Strest Address (P.O. Box Number Is Not Acceptable)
18010 ROYAL FOREST DRIVE
TAMPA FL 33647
City FL Zip Cede
8. The above named entity submits this statement 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 registerea agent.
SIGNATURE -
R Signature, typed or printed name of vagistered agent and title if applicable. {NCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbulion. : fgj‘g({ohg?ése ©
Make-Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CEQD ' [ Delete I TILE [ change ] Addition S_
NAME CASS, ROBERT M NAME 2
staee7 anoress | 15 EDDIE AVENUE STREET ADDRESS 3
crv-s1-2¢ [N, BABYLON NY 11703 CITY-§T-2IP <
o
TITLE cOoD O Delete THLE [ Change ] Addition 6
NAME SMITH, KEVIN D NAME ‘
sTreeT aDoRESS | 180H0 ROYAL FOREST DRIVE STREET ADDRESS
orv-st-2p 'TAMPA FL 33647 CITY-§T-21F
e T letobT T T T T Y D) Delee e S—— e Tl change ] Addition
NAME GOEBEL, CHARLES NAME
sTREeT ADDRESS |70 HARTLINE RCAD STREET ADDRESS
orv-si-2¢ {BOYERTOWN PA 19512 crmv-s1-2p
TITLE O oalete TITLE ‘T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Deleta TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-871-2IP
12. | hereby certily 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 geforts true an gurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trusie } dcute 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 wjth an alidress, like emyﬁwered
all Doprge
SIGNATURE: BB of-30- 03 8/3- 34o- 0335
Date Daytime Phone #

G OFFICER OR DIRECTOR




