FILED

o May 13, 2004 8:00 am
2004 F°R,':§3§}_T,&‘,’.%';‘1’-m'°“ *  Secretary of State

o o B T
DOCUMENT # P03000055404 04-21-2004 90015 026 150.00
1. Entity Nama
MUSART, INC.
Principal Place of Business Malling Addrass R
2400 SOUTH OCEAN DRIVE 2400 SOUTH OCEAN DRIVE 6421448
CATAMARAN #2349 CATAMARAN #2349
FT. PIERCE, FL 34949 FT. PIERCE, AL 34949 - ”
ju i
2. Principal Place of Business j 3. Mailing Address ”mm Imm, E’“mﬂ Im"lmlﬂl] nﬂ' mu H
Suite. Apt. 4, etc. Sufle, ApL #, etc. 01182004  Chg-P CRZE034 (10V03)
City & State City 8 State 4, FE| er Applied For
\suab’ 2 I l 3 30(0 Nat Appiicabla
BRL Cowntry - Zip , Courtry 5. Cenificate of Status Desired [ fg--’s. Additional €
8. Name and Address of Current Reg Agent 7. Nama and Addresa ot New Reglstered Agani

Name:
CHRULSKI, JAMES E
2400 SOUTH OCEAN DRIVE — Stregt Address (P.O. Box Nurnber i Not Accepuatle)
CATAMARAN #2349

FT. PIERCE, FL 34948

Ciy FL 2Zip Code

B. The above namaed entity submits this statemen for the purpose ot changing its registered office or repistared agent, or both. in the State of Fiotida. | am tamiliar with, snd accept
me obligations of reglstered agent.

SIGNATURE
. Tybed or prirted fene of regisstrad QW arx! ity i monlicabls. (NOTE: Regissarad Agan wgnthos mGuited whaen rerdaling) DATE
9. Election Campaign Financing $5.00 May Bo T e
After Mary 1 2004 Fob wil) bo $850.00 |  TustiFund Conviowion. (] Added 1o Foes '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
MLE P [ pelste ME [Jchenps {7 Addiion
NAVE CHRULSKI, JAMES E NAME -
STREET ACDRESS | 2400 SOUTH OCEAN DRIVE, CATAMARAN #2348 STREET ABDRESS
¢m.sT-2r | FT. PIERCE, Fl. 34048 CTY-5T- 7P
TME 8 [ Detete TME [ Change [ Additian
NAME SCHILLING, ROBERT F NAME
STREET ADIRESS | B85 §.W. MAGNOLIA BLUFF DRIVE STREET ADORESS
CITY-5T-29 PALM CITY, FL 34930 CITY -5T-2P
e O3 Delets e [ Gharge [ Addition
STREET ADDRESS - .- - - STREET ADDRESS . - .
¢Iry-sT- 2P CITY-ST. 2P
TmE [ Dewere TME L‘_I Changz [ Addition
NAME T - - e B - - B — T
STREET ADDRESS STREET ADORESS
GiTY-ST-2P chy-st-op .
e ] oglete TME © [DOcwege [ Asdtion
HAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-51-zp CTY-$T-2P
TMLE O3 petete e [Cchange [ Actition
NAME WAME o
STREET ADDRESS STREET ADDRESS —-
cmy-51-29 CTY-§T-2P

12. | hereby certity that the information suppdied with this filing does not qualify for the exemnption stated in Section 119,07(3Xi), Florida Statines. | further Certify that the infermation
indicated on this report o supplemental raport is rue NG accurale and that my signature shall have Ihe same legal effect as it mace under oath: that | am an officer or director ..

of the corporalion tr the raceiver or rugtee empowered to axecute this rapon as required by Chapter 607, Forida Staiutes; and that my name appsears in Block 10 or Block 11
changed, o on an attachmeant with an address, wit har like empowered.

SIGNATURE: /‘/&é[ TemesS d— C}lfu[_S/Cf ‘7’/‘% ('3‘?7;%6 orN

NAME OF SIGNING OFFICEH OR DIRECTOR




