O E—————— | |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT #  P95000097818 Secretary of State

1. Entity Name

MUNEGIN'S,.INC. 05-06-2002 90098 016 ***150.00
Principal Place ¢f Business Mailing Address

4005 NW 13TH ST 8429 SW 7TH PL B“ﬁ‘dﬁ‘t"’a:’
GAINESVILLE FL 32607 GAINESVILLE FL 32607

M ARG

2. Principal Place of Business
" " e — IRt e S e T S
—lae= SUitELARL A sl o e mz e o |2 Blite AL ER Rl i e T S DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3350214 Not Applicable
i t 1 t ar
Zip Country “le Country 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL}& ULTRA P.A* Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE: *
CORAL'GABLES FL'33143;~
City FL Zip Code

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

SIGNATURE

Signeiure, typed or printed name of registered agent and tilla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. ]T-hlsfFl:Ferorathn is ehtglbI: IT salltls;fycujts Intangible " FILE N?Wl 1! |::EE IS"I$150 .00 10. Election Campaign Financing $5.00 May 8
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 | Trust Fund Contribution, 1 Added to,Feps — ==
—=(Sescriteriaonpack) . o ez Maka.Chack:Rayabledo:Depattinent ot State = - ==
-11'f C T TR T IO RFICERS'AND DIRECTORS S + sams wae d2.0 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete mie T e O change . ] Addition | & -
NavE MONAGHAN, ROBERT D M s
STREET AUGRESS (8429 SW 7TH PL STREET ADDRESS §
omv-s-28  |GAINESVILLE FL 32807 CITY-§T-21P a
= " o
TILE STD [ peleie TILE [ Change [ Addition | O
MME 5 IMONAGHAN, TERRI L NAME
stReeT ADhESS [g400 SW TTH PL STREET ADDRESS
CTi-S-7P |GAINESVILLE FL 32607 oiTY-sT-2P
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
‘CITY-ST-ZiP CITY-ST-7P
TITLE 3 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME ] L _NAME. S PO N, - : -
STREETADDRESS | ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delets TITLE [1cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S7-2IP .
13. | hereby certify that the information supplied with this ﬁlmé; does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of the corparation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Sialutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeff with an addrggs, witl#li other likeyempowered.
It - T RS Y ' —r
. SIGNATURE: AN YAA, G- M anacfmt A 20/07, 353-33)-747S
. . SIGNATURE ANKTYFED OR Pntn‘rs}mﬂﬂﬂo# SIGNING OFFICER OR DIRECTOR *. Date Daytime Phone #




