T

—_'“l.
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 2

FILED
Mar 05, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entily Nama

MUNEGIN'S, INC.

P95000097818

02-19-2003 90021 002 ***150.00

Principal Place of Business

Mailing Address

4005 N 13TH §T 8429 SW 7TH ML,
GAINESVILLE FL 32607 GAINESVILLE FL 32607
us us

2. Pringipal Place of Business

%lllngl\ddress /3% &

Suite, Apt. #, elc. Suite, Apt. #, etc.

(A AEOR AT

" ¥ CHECK HERE IF. MAKING CHANGES

City & State ity & State ; 4, FEI Number 33502 Applied For
. e e o @4”\‘5 W IQ_ I ﬂ' 59- 14 Not Applicabra
Zl_? . ?_O.P_T S — _32&09._ -] “Cléu‘?slr{ PP I N Cartlﬁcata of Stalus Dest!ed D — \.fg g?q L‘:?:é""“?'
8. Name and Addrass of Current Registered Agent 7. Neme and Address of Now Reglstered Agent
Name

SP & ULTRA PA e Street Address (P.0. Box Number is Not Accepiable)

343 ALMERIA AVENUE s

CQRAL GABLES FL 33143

- X City FL [ o Code

a named,entity submwts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

P

i

SIg'mh.n typec o fented name of

o

{NOTE: Registered Agord sigranurs required when reinsiating)

02"!" / 03

. FILE NOWTH FEE IS $160-00
$ After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
- Trust Fund Conlribution.

$5.00 may Be
Added fo Fees

CR2EQ34 (10/02)

10, OFFICERS AND DIRECTCRS | EXB ADDITJONSICHANGES TO OFFICERS AND DIRECTORAS IN 11
TIE PD 7 Delete TME O Change [ Addition
NAME MONAGHAN, ROBERT D Nang
STREET anoRess | 8429 SW 7TH'PL STREET ADDRESS
or-s-z¢ | GAINESVILLE FL 32607 CY-S7-2P
e | STD . O vetete. e Clchange [ Addition
mve | MONAGHAN, TERRIL "~~~ s e -
STREET 4DDRESS | §429 SW 7TH PL STREET ADDRESS |
CIrY-S1-7P GAINESVILLE FL 32807 CITY-S1.21P
e - — = D pelete— I 1)) 1 S — - = -—  -[E)-Change — [ Agdition -] - —
NAME NAME .
STREET ADDRESS STREET ADORESS .
CITY-51- P CATY-SF- 2P
e O delete TLE - O change (] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
Ciry-ST-2IP CITY-ST-Z2iP
Tne T Celere T O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CITY-57-2P
TinE [ petete TITLE {JChange [ Addition
WAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§T- 210 CITY-51- 2P

12. | hereby certify that the information supplied with this Flin
indicated on this reporl or supplemental report is Irue an
of the corporation of the receiver gr inustee empowergd (o e 4
changed. or on an altagh ; .af.

oiflike empowerad. .

3 ef nol gualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
acglrate and that my signature shall have the sama legal effect as if made under cath; that | ‘am an officer or director

cute this report as required by Chaptler 607, Florida Stalutes; /\at my name appears in Block 10 or Block 11 il I__
e 7  352-2750495]

SIGNATURE AND TYPED OR PRINTED ri?: OF BIGNING OFFICER OR DIRECTOR

Daytme Phone ¢




