FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am 3
DOCUMENT #  PO2000065120 Z Secretary of State
1. Entity Name 05-02-2003 90224 020 ***150.00 |
MUSE TECHNOLOGY SERVICES, INC. :
Principal Place of Business Mailing Address
19046 BRUCE B. DOWNS BLVD.. #1481 19048 BRUCE B. DOWNS BLVD. #141
TAMPA FL 33647 TAMPA FL 33647
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
O - 3676489 Not Applicabla
Zi i .
e Country Zip Counlry &. Certificate of Status Cesired O $8-75 A.ddlllonal
. - - ) o- —- -- _ —— -1 —_— [ Fee Required. - . .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH’ KEVIN D Street Add (P.O. Box Number i Nc;t Acceptable)
ree ress (P.O. Box Number is cce e
18010 ROYAL FOREST DRIVE
TAMPA FL 33647
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed nams of registered agent and litle it applicable. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . .
9. Elaction Campaign Financi
After May 1, 2003 Fee will be $550.00 e O ey oe
Make Check Payable to Florida Department of State
fo. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE |PD [ elete e O change (] Aditon | &
NAKE CASS, ROBERTM - NAME S
strdir anoress |15 EODIE AVE. STREET ADDRESS g
ov-sr-zp |N. BABYLON NY 11703 CITY-ST-2P 2
o
THTLE vD O pelee Tme O change  (J Addiion | &
NAME SMITH, KEVIN D NAME
streer rooress |18010 ROYAL FOREST DRIVE STREET ADDRESS
oresr-ze [TAMPA FL 33647 ] o CITY-S1-2P ‘
TILE VD [ pelete TITLE [dcChange [ Addition
NAME GOEBEL, CHARLES C NAME
staeer anohess (70 HARTLINE ROAD STREET ADDRESS
crv-st-zp  |BOYERTOWN PA 19512 CITY-ST-2IP
TITLE (7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY- 8T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
12. | hereby centify that the information supptied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to 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 attachmenjfgth an adgressaudth alyfithgr like empo d.
..‘- - f
SIGNATURE: ?Z: Y-20-03  437-274-5176

smnryns AND TYPED OR PRINTED NAME OFGIGNING OFFICER OR GIRECTOR Date - Daytime Phone #




