FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) MS%{F(L%%)?%% gig(t)eam

PPCNUMENT #  P02000079156 05-02-2003 90243 002 ***150.00
. Enlity Name
MUSTARD SEED, INC.
Principal Place of Business Mailing Address ToTTEe
113 SOUTH MCDILL AVE. #8 113 SQUTH MCOILL AVE. #B
TAMPA FL 33608 TAMPA FL 33809
2. Principal Place of Business 3, Mailing Address “"{'"[ |“ llul ”l” "'" ""”lm "””"“ il(” ”"' Iml ‘H““'
Suite, Apt. #, ste. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE! Number i Applied.Eor,
ot ————— e ) 02. oy 3 ,\3 C]tl. ‘)/ Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired | $8'75 Afdditional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlM' SYLVAC Street Address (P.0. Bax Number is Not Acceptable)
113 SOUTH MCDILL AVE., #B
TAMPA FL 33609
City | Zip Code
| FL

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

~3IGNATURE
Signature, typed or printed name of registered agent and {itle if applicable. (NOTE; Regislered Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . N
9. Elect F
Atar Nay 1, 2003 Foo willbo 535000 Gecter Carm Frarcns ) $5.00 vy
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D = 1 Daleta TITLE [1Change [ Addition
NAME KIM, SYLMAC ;- NAME
streeT aoeress | 113 SOUTH MCDILL AVE., #B STREET ADDAESS
omy-st-zp | TAMPA FL 33809 * CITY-5T-2ip
TITLE [ pelate TITLE [ Change  [] Addition
NAME : NAME
USmeEETADDRESS| . e e e o -M_STREET ADDRESS Ce e e
CITY-ST-21P : CITY-ST-2IP .
TLE ' 1 Delete THE T)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
WILE 0 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIE O Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21p

12. | hereby certify that'the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wijh an a ddress, with all other like gmpowered.

SIGNATURE:.VZ el Q0N ehsmer (fj'ﬁ s 313 9773424

SIGNATURE AND TYPED QR PRINTED NAME OF SIGIENG OFFICER OR DIRECTOR Dala Daytirme Phone #

AV RISHD

CR2E034 (10/02)



