2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000069735

1. Entity Name

THE MULLET COMPANY INC.

Principal Place of Business

18636 GUNN HWY
ODESSA FL 33556

Mailing Address

18704 GUNN HWY
ODESSA FL 333564618
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90026 014 ***150.00

wvuulty s

AR

00 NOT WRITE IN THIS SPAGE

M

L

City & State City & State 4. FEI Number 65-05556 Applied For
T r o I R S . _— ot e e o . ek 71 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired | $8 75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWEITZER, STEPHEN M Street Address {P.O. Box Number is Not Acceptable)
18704 GUNN HWY
ODESSA FL 33556
City Zip Code

FL

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed of printed name of registered agent and titla if applicable.

(NQTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy Its Intangible
Tax filing requirement and elects (o do so.
{See criteria on back) d

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE P 3 celete TILE O Chenge [ Addition | §

NAME SCHWEITZER, STEPHEN M NAME g

STREETADDRESS | 18704 GUNN HWY STREET ADDRESS b

CITY-§T-7IP ODESSA FL 33556 CITY-ST-7IP u
o

TILE O pelete wiE (1 Change  {_] Addition | €

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sT-2p~= [ 0 0 T T - - - Seeem = e R ETYSTLZIp [T TRt mmem n e e te e s e e

TILE [ pelete TIME [ Change 71 Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2P CAY-ST-ZP

TME [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP CITY-ST-2F

TIMLE 7 Delete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2ZP

TITLE [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_51- -51-
LiTY-§1-2iP > CITY-S1-2P

13. | hereby certify that the information syps
indicated on this report or supplepréntal 1s

wered.

lify far the exemption stated in Section 118.07{3}(i), Florida Statutes. | further certity that the information
t my signature shall have the same legal effect as if madie under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it

5/:;94%% SChoTor

SIGNATURE ANDT\'PEﬁ OR PRINTED NAME OF SIGHMNG CFFICER OR DIRECTOR

Data Daytime Phons #

/oo %13 wm?




