m

2003 FOR PROFIT CORPORATIONV ‘ .
UNIFORM BUSINESS HEPORT (UBH)

T

FILED
Secretary of State

02-07-2003 920063 030 ***150.00

DOCUMENT #

‘1. Entity Name . -,
MYSTICAL TOUGH D

H

P02000124510
ETAIL. INC

Principal Place of Business
5811 NW 17TH PLACE

7

SUNRISE FI. 33313

Mailing Address

581t NW 17TH PLACE
$J

SUNRISE FL 33312

2. Principal Place of Business

/00 A R SIT DR

3. Mailing Address

A0 B

Mar 03, 2003 8:00 am

. # 8lc. BuiteApl-#ec T - _ . ) L .
S"': "‘.".ﬁ‘,’.‘ E'; 2 ey SuilerApl-. et ) CHECK HERE - iF-MAKING- CHANGES —— —~—— —— __ _
y & State City & State Jumber Applied For
&/fmﬁﬂ” ’9‘ QS 3 "7 _:)_ Not Applicable
Country Zp Country " . - $8.75 Additional
. 5 33 z 3 Y /( 7 0 4_ 8. Certificate of Status Desired [ Fee Roquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New. Roqlmmd Agent
_ o e e _-,_Nm,,,_,_..i__ P = Vs S U
ABBOTT MICHAEL Yt . StreelAddress (P.O. Box Number is Nol Acceplable)
X SSHNWI?THPI.ACE‘ ST e D e
Do i : - .
SUNRISE FI. 33313 e Gy FL | ZrCoce
A I, .- Lol
8. Thirabhve e_d entity sul this temenl fopthe purpose of changing its reglslered office or reglstered agent or bolh In the State of Florida, |am iammar wnth and accept
lheobiga ins of r red ent. - . . R o . K
A %/ .S’/ o3
e rypodup-maunaf-cnregum Bgent and tte i applicabie. {NOTE: Regi Agent b racuined when a
FILE. NOW1Y FEE IS $150.00 17 8. Blestion & palgn FiﬁanEi;é $5.00 Moy B0~
Aftor May 1, 2003 Fee wll be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabia to Florida Department of State ‘ - :
10. —— OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIR 14 . P T ==~ oeee- —— -Fomet - o r"_" CoLur e DCha_nqe [ Addition ,&:
)| naweTTOE 1ABBOTT, MICHAEL WAME . . T T e L : =]
| steeeT AooRess 15811 NW 17TH PLACE # J STREEFADORESS [ - w20 Lo 3
i CITY-ST—!II" ' SUNFISE FL 33313 CITY-SI-7IP _ g
Hme - |77 D O petete TTLE N ot e o e [JCrange [ Addition? 5
T maME B e ) NAME t . .
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P : ciea —_ CIRY-ST-7P_. . . oL . L
TLE O Deiete THLE O Crange [ Addition
-4 e .. .- e _— RN DN NV, S — e —e S e [ —
STREET ADDRESS v STREET ADDAESS
CITY-ST-ZIP ‘ oIry-S1- 2P
T - — [ belets £ O change [ Acdition
STREET MODRESS | . = PR -~ .- ., B.STReEr D0RESS |- - - e L i
CITY-ST-21p - | onv-st-zp
THLE e T T O pelete nne - [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tme 0 Deiete TLE OlChange [ Addition
NAME - RAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP = e Y- 51 2P
12. | heraby certify 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 teport or, supplemental report is true and accurate and thal 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 to ?Ck:ls this repon as required by ¢ Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1
T

changed or on an atlachmem with

? t.'sjé_il_lﬁune:-- :
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= Daynve Phone &
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