2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000014361 FILED
1. Entity N
Mar 21, 2000 8:00 am
G- MUSTAPICK COMPANIES INC. S ecretary of State
03-21-2000 90045 047 ***150.00
Principal Place of Business Mailing Address
14041 U.S. HIGHWAY ONE 14041 1).S. HIGHWAY ONE
SUITE A SUITE A
JUNO BEACH FL 33408 JUNO BEACH FL 33408-1411
us us
e v A TOAR AR AL IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0377862 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [ $8'75 Additional
: ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MUSTAP lCK° GERALD Sireet Address (P.O. Box Number is Not Acceptable)

14041 U.S. HIGHWAY ONE

JUNO BEACH FL 33408

City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed or printed name of registered agent and tile if applicable. {NQTE" Registered Agent signature reguired when remstating) DATE
9. This p_orporaﬁgn is eligible to satisfy ils Intangible _ FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgqu:rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
s D [ peleta TILE [ Change [ Addition
NAME MUSTAPICK, GERALD HAME
STREETADDRESS | 14041 US HWY ONE STREET ADDRESS
Civy -5T-2P JUNO BEACH FL 33408 rY-stT-ze
ME D O Delete TILE [J Change [ Addition
NAME GILES, DREW NAME
sTReeT AnRess | 14041 US HWY ONE STREET ADDRESS
CITY-ST-2IP JUNO BEACH FL 33408 CITY-ST-2IP
TITLE ) S O elete_ TITLE [J Change  [J Addition
NAME MUSTAPICK, SCOTT T NAME
STREET ADDRESS | 14041 US HWY ONE STHEET ADDRESS
CAY-5T-ZP JUNO BEACH FL 33408 CHY-ST-ZIP
TILE [ Oelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-ZiP CITY-ST-7IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule th ri as reg un’ed by Ch er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ar-address, with all other lik
SIGNATURE: ( VARG et Vtw, fres 3}“”07 (Elﬂi)fa.lb 2600

HIGNATURE ANDTYPED OR FRINTED NM OF SIGNING OFFICER OR HIRECTOR Daytind Pron #

CR2FN24 QO3



