2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 09, 2003 8:00 am

DOCUMENT #  P94000092948 Secretary of State
1. Entity Name 01-09-2003 90084 030 ***150.00
MUSOKE INC.
Principal Place of Business ’ Mailing Address
2770 ROSEVELT BOUE!_AED_ e P.(_)._BOX 14(5_ o . _ ) : )
#5401 ' i SAFETTY HARBOR FL 346351406 i T T
I HIII\III T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE (F MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-3300366 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MUSOKE' JEAN C Street Address (P.O. Box Number is Not Acceptable)
2770 ROSEVELT BLVD.
#5401 .
CLEARWATER FL 34620 ?;’ LT ’ City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the c;’bhganons of regxstered agent. M

5y =
= “w

SIGNATURE = .
“ S\gnawva typad or printed name of reg;slsrsd agen[ and titla if applicabls. {NOTE: Registerad Aganl signature raquired when reingtating} DATE
] : .
T AﬂF“iflE N‘IO\;“OTS ';EE Iﬁiilsg gg R - - —— C e e~ = .| 9. Election Campaign Financing .~ $5.00 may Be
er hlay 0 ee W 5 00 Trust Fund Contribution. O Added to Fees

Make Check Fayable to Florida Department of State

10. . OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS 1N 11

TMLE P } ¢ O Delete TITLE O Change [ Addition
NAME MUSOKE, JEAN-CHARLES NAME

sTReeT ADDRESS | 2770 ROSEVELT BLVD.; #5401 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33760-2571 CIFY-ST-ZP

TiTLE O pelsts TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 2] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITt-S7-7iP CIry-81-21P

TILE O pelete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ‘ CITY-ST- 2P

TILE ) T K - T te— o © == Timange [ Adgtion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-87-21P CITY-ST-7iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Flarida Statutes. | further certify that the infermaticn
indicated on this report or supplemental rggart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or fruste® empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeéd, or on an attachment wi dress, with all cther like empowered.

SIGNATURE: BICY: &TUBME@UURE o//oz/z 227-535-9763

SIGRATURE AN INTED NAMEBQGNING OFFICER OR DIRECTOR %ta Daytime Phone ¥

GaLNRGN |

A

CR2E034 (10/02)

dmr o o



