_ FILED
* 2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

" UNIFORM BUSINESS REPORT (unn) 3 ecretary of State
DOCUMENT # P02000083727 i 03-17-2003 90118 029 ***150.00

1. Entity Name

MUSE ENTERPRISES, INC

Principal Placo of Businass Mailing Addregs
%08 EAST HICKORY . POBOX 49
ARCADIA FL 34265 ARCADIA FL 33621
2. Principal Place of Business 3. Mailing Address | lIIlIlIl "i “"I "l" "‘" "“' "m |Im ’IIII m" lllll ”m l"l IIII
Sulte, Apt. ¥, etc. Suita, Apt. #, eic, [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. Ff,]\gumbef CKOI -~ Applied For
) 0 '7 O[ L‘ b Not Applicable
Zip Couniry Zip Country . ; sa 75 Additional
. o o o §. Certificate of Status Deswe{.j. N O Fee Required )
6. Nameo and Adduu of Curremt Ruglmnd Agum 7 Namea and Address of Naw Roglshnd Agent
. e e Name e
MUSE' LUCKY . Streat Address (P.0. Bax Numbsr is Not Acceptable)
908 E HICKORY :
ARCADIA FL, 34265
City FL Zip Code

8. The above named entily subfnits this statement for the purpose of changing its registered office or regw.lered agem or baoth, in the State of Florida. | am farmhar with, and accept
the onlugalnons of reglslared ‘agent.

W — - i . . i . DATE -

Signature, lyped or printed namMe of registaned agsn and ite i applcabie. {NOTE: Reqisterad Agent signature requingd when reinstating)

T FILE NOWII ‘FEE 15 $150.00 -
3 3 ‘ 9. Election Campaign Financin

. After May 1, 2003 Foa will be §550.00 Trust Fund Copnatrighution. ’ O fdsd.e?lolnhgae);sse
llaina Check Payab!e m Florida Depattment of State .
10. | B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘_“
- *
ME - P 3 Daketa ut3 [dchange {7 Aacition | &»
e MUSE, LUCKY e ' g
sTreer ap0RESS | PO BOX 48 STREET ADDRESS §
CIFY-57-29 ARCADIA FL 33821 . CIY-ST-2p b
WTLE o Cloete - TITE O Change [ Addition %
NAME - NAME
STREET ADDAESS . - STREET ADDRESS
CIY-51-2P T TR o e e STl e e i e e . .
TRE 3 Delete nne [ Change 3 Addition
NAME e e e e [ < NAE . e mee o DL < S PO,
STREET ADDRESS " STREET ADDRESS
CITY-§T-DP ’ CITY-ST-2IP
TLE O Deleto TE OO Change  (J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F . CIY-ST-21P
TILE . (7 Delere TME [ Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
ore-srae | CITY-ST1- 24P N
TILE O Deiste TE OdcChange T addiion |
NAME NAME .
STREET ADDRESS | STREE] ADDRESS
CIY-51-2P P CITY-ST-217 ]
12, | hereby cem{g that the information sy, igh this filing does not gualify for the exemplion stated in Section 119, 07#3)(!) Florida Statutes. ! further certify that the information

indicated on this report or supplemel porfis true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer of direclor

powered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Block 11 if

of the corparation of tha raceiver or
, with abi ather like empowered,

changed, or on an attagchmend wit

SIGNATURE: ___ oAl Une REQUIRED slioley Le3 c(qc(.awj‘

-Waewwmmmmwscmmmmmw Dats Diaytitrs Phong #

1

v




