2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # P95000097818
MUNEGIN'S, INC. e

A M.,

. P

Principal Place of Business
4005 NW 13TH ST

GAINESVILLE FL 32607
us

Mailing Address

8429 SW 7TH PL
GAINESVILLE FL 32607
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90294 027 ***150.00

v

ADVATU AR

DO NOT WRITE IN THIS SFi’ACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & Slate City & State 4. FEINumber ~ £Q-8350944 i Applied For
\ Not Applicable
P . Count i f o
P uniy Zip Country 5. Certfficate of Status Desired [ 98-19 Additionaf
- - Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
SPIEGEL & UL PA Street Address (P.O. Box Number is Not Acceptable) I
343 ALMERIA AVENUE © |
CORAL GABLES FL 33143 |
City FL Zip Code
8. The above namefl entity submits this sta!ement for Pa)urpose of changing Its registered office or registered agent, or both, in the State of Florida. -
N . . .4 -
SIGNATURE . - T g o .
Signature, typed or printed name of reglstered nt and titls if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. o - ) m
8. This corporation is eligible to satisfy its lnt(r:guble FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May 86

I
\
I
. Added to Fees

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD [l Delate e [ Change [ Acdition
NAME MONAGHAN, ROBERT D NAME ‘

STREET A0DRESS | 842G SW 7TH PL STREET ADDRESS

CIY-ST-21P GAINESVILLE FL 32807 GITY-ST-21P ;

TiTLE STD ] Delete TITLE [Cf Ghange (] Additicn
NAME MONAGHAN, TERRI L MAME l

STREET ADDRESS | 8429 SW 7TH PL STREET ADDRESS :
-y sT-2P — | GAINESVILLE FL- 32607 - = 2w acmpm=— . moee N CIYSST:ZP - L |

TNE O Derete TIME O Change ~ [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-ZP CITY-ST-21P |

TITLE O Delete TITLE {Jchange [ Addition
NANE NAME 1

STREET ADDRESS STREET ADDRESS !

CITY-§7-21P CITY-ST-2IP ‘

TITLE 7 belete TMLE [ Change  [J Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS !

Y- F-2P CITY-5T-2IP

THLE [ petete NLE DiDhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP |

changed, or on an attachm

SIGNATURE:

of the corporation or the recejyer or trustee empoyerad to execut
withaan addre

ith all other lik powered.

‘///&Av /

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes, | further certify that the information
indicated on this report ar supplernental report 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
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

ZR-384 %54”

SIGNATURE ANG TYPED GR PRIM% OF SIGNING OFFICER OR DIRECTOR

Date

Dayhme Phane #

’ 7

PR

CR2E034 {10/00)



