FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P02000066561 Secretary of State
1. Entity Name 01-21-2003 90184 007 ***150.00
LF MUSSO, INC.
Principal Place of Business Mailing Address
83 SW BLACKBURN TERR #5 89 SW BLACKBURN TERR #5
STUART FL 34597 STUART FL 34397
2. Principal Place of Busingss 3. Mailing Address “"Ml' m ""I HI“IIN "m "m IIMI l“’l Hmlml I”I' ”l, III!
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State 7 City & Stale 4. FEl Number Applied For
/\.;2‘....?7 bl 7 /n()// Not Appiicable
N . L 7 et —_— L4 N
Zp Country Zp Cauntry 5. Certficate of Status Desired ~ []  $8+79 Additional
. Fee Required
- ~- 6. Name and-Address of Current Registered-Agent . - 7. Name and Address of New Registered Agent

Tl e

. ame e— -
. ATA CORPORATE SERVICES INC. F e, = (NASSD

218 SOUTHERN COUNTRY LANE W ‘:gegs DA SR Teeo s

QUNICY FL 32351 % o ﬁ__

FL [0

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

SIGNATURE ﬂjw;fm /b(‘&%‘ld.@l/\h L\OJ/‘(D(_)@ ﬂ% SO } l 1} 105

#Iur& typed or printed nab/of registered agent and title it applicanie. i (NOTE: Registerec Agent signalura required when reinstating) CATE

FILE NOWII! FEE IS $150.00 . N

After May 1, 2003 Fee will be $550.00 st Gt oy 35,00 vay e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
TILE PSTD [ Dalete TILE Sey [ Ghange %Aﬁditidﬂ
NAME MUSSO, LAURA F NAME Shor SHAUves—
staeet aporess | 89 SW BLACKBURN TERR #5 STREET ADDRESS | X0y 20 sﬁceah o 146 A
arv-st-zp | STUART FL 34997 EITY-5T-ZF SPoows A ?ﬁh d%
TITLE 7 pelete TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE e e = e o ] Delete __ fome | o . __[Change [ Addition
NAME ’ HAME ’ T ’ ’ o
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TLE : [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby cerlify 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 informaiion
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered

SIGNATURE: /A
(/

aytime Phone #

AY E80C190 W

CR2E034 (10/02)



