FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90291 001 ***300.00

DOCUMENT #  P0O2000127159

1. Entity Name

MUDSLINGERS ENTERPRISES, INC.

Principal Place of Business Mailing Address

5780 HOUCHIN ST
NAPLES FL 34109

5780 HOUCHIN ST
NAPLES FL 34109

2. Principat Place of Business

3. Mailing Address

G OGN

Suite, Apt. #, tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
‘05"] ' '7 ¢477 Not Applicable

‘ i t . s

o C?DUT“W P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
—— 7" ~=—=-G-Name and'Address of Corrent Aegistered ‘Agent =~ - -~ ~o—-|-m. o —-=— ..7.-Name and Address of New Registered Agent - _ — -
Name

GARBER' DAVID F ESO Street Address {(F.0. Box Number is Not Acceptable)
745 12 AVE SOUTH STE B
NAPLES FL 34102

City Zip Code

. FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the okligations of registered agent.

-
SIGNATURE
Signature, typad or printad name of registered agem and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE [ Delete TITLE QZEO\-D(N’T () change [ Adekion

NAME NAME LEDPRRDD O HuT\ SR>

STREET ADDRESS st aooness S J0BYY AN E N

CTY-S7-2IP ovsire e €S, L MIED

TITLE [ pelete HILE N ~ le YENT [J Ghange Addition

e s PREINAADD RACARID

STREET ADDRESS STREET ADDRESS D aon 3 TP

CITY-ST-2P CITY-§T-7IP Nﬂ-ﬂ L-E‘ﬁ: < :pl_ 3\[1 l 7 .
CMETTT | T e - D ges = —f Tne et T [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1- 2P

TITLE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE O pelete TITLE [ Changa  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TILE [ Deiete TITLE [J Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7-2P

12. | hereby certify that the nnformahon supplied with this filing does not-qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplerfightal repor is true andraccurate ang At my 51 pature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece' ed by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aka L@ﬁkﬁmb @?Q
SIGNATURE: ba[o3 2/ 3.

R “RR AWV )

v

CR2E034 (10/02)



