OR PROFIT GORPORATION
FORM BUSINESS REPORT (UBR)

DOCUMENT # pasdddd 19478 = o FILED

1. Entity Name

~ Musiarg Brards, Inc 02 JUL -1 AHI0: 5k
SECRETARY OF STATE
oT . C TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
109 N.Brush St P.0. Bot 2065
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+40
City & State City & State 4. FEI Number Applied For
Tampa |, FL Tampa, FL §9-3313179 Not Applicable
Z 33602 Ccuurlytr{ Zip A3 Lo Cour:’trg A S. Centificate of Status Desired Oa ge%;’gnﬁfeﬁﬁo"al
) 7. Name and Address of Current Registered Agent
Name . —
| DO_NOT WRITE_ . o e e
S MU INULVVINLL : :[ Streat Addrags (PO Box Npmber s Not:Acceptable) ™ T
frr IN THIS%PAGE losf N- Brogh Strect
Suvite 440
Civ . Zip Code
%) y Tampa, FL 3302 FL | “43¢02
8. The abave namagAaff s ’T_",' Getfor the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE W
Signatura. tyflad or printedMame of ragistered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
. i et ‘ January 1 - May 1 Fee is $150.00
B Aoy o0 3 435080 | 10. St Camps g $5,00 iy
(Sae ? ia on back) : O _ Amended UBR is $61.25 - Trust Fund Contribution. | Added to Fees
criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS o
TITLE President TME —
NAME Alen 2.Smith NAME BDDGD%—$EEB%DE?
sTeETADDRESs | 422D Azeele Bt STREET ADDRESS ‘U?{‘?O;SE“UIE : ;l'i 0n
CITY-§T-ZP Tarmpa, FL. 33LOZ CITY-5T-2P wkak 150,00 ssekk]50,
" TILE .¥P,LFO TITLE
NAME Aler Reed Smith [ TT NAME
stheeT AoDREss | £947 Denma Ly Drive STREET ADDRESS |
GiTY-ST-ZP odessa, FL. 38550 CITY-3T-2IP
TIME ' THLE
NAME NAME

STREET ADDRESS STREET ADDRESS . Y ] .
Lo L= ... .DONOTWRITE ...

— = o E—— .

TITLE - _’" B Tme : Im]éwgpAc“’E'f T

NAME - NAME
STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-5T-2IP

TITLE TITLE .
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

e 7 TLE

NAME < MAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-S7-2IP

¥d with this filing does not gualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certily that the information
¢port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 wered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

13. | hereby certify that the information g
indicated on this report opSupplemg
of the corporation or the keceiyorake
attachment with an address ™

Jore . 2002 813, 861. 2149

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE034B (12/01)



