2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000047224 ¥

1. Entity Name

CALDWELL MUSTIQUE CORPORATION

“Principal Place of Business

130 OLD HWY. 38, #4-400
DESTIN FL 32541

Maiting Address

130 OLD HWY. 98. #4409
DESTIN FL 32541-4960

FILED

Jun 29, 2000 8:00 am

Secretary of State

06-29-2000 90653 046 ***550.00

I TN

2. Principal Place of Business 3. Mailing Add,ress | lll II” I| || II
10855 EMERALD LoAst BRuY
Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
B~ Hb55
City & State City & State 4. FEI Number ¥ Applied For
Desria FA 58-3362694 Not Applicable
Zip Country Zip Country . . $3_75 Additional
B ] I T e S R --Z‘-Z.;STZ/_/_-;-? im| e L ;f;ﬁi"lﬂiafﬂ_iﬂiffifiwg, ——pFeeRequired __ .. __.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATIQN SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signatura, typed or pnited name of registered agent and title it applicable.

{NOTE: Registerad Agent signature reguirad when reinstating}

DATE

8. This corporation is eligitle to satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may 8o

(See criteria on back)

a

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

CR2 rie (i

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

TITLE P O pelete TITLE [Wihange [ Addition
NAME CALDWELL, LYNN A NAME : ‘ A

STREET ADDRESS | QLD HWY. 98, #4-409 sweeraocess | S0 PSG LR ALY daﬂf # / (4% i #AY-Soqg
omv-st2p | DESTIN FL stz | Dk o, FL 325 ]

e S O Delete mie ) [A Change  [] Addition
e CALDWELL, STEVENS T o e spsh Pl gy #9405
sTReET A0DRESS | OLD HWY 98, #4-408 sireersooness | SO FSG EMERP, LD Lo 7 7
crv-st-2p | DESTIN FL ciY-g1-2P ks L£f BLSY _
e = T T T T L o T o e = e e (g~ (] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-8T-2IP

TNLE (] Delete TME 3 Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-Si-21IP CITY-ST-ZiP

TLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-8T-2IP

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 certity 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an.attachment with 2n address, with ali ather like empowered.

- . "l‘. i :.: "-;:“—.‘:3*&" . N e

’ o SN 2T S e S
SIGNATURE: - A (o e

AR R YATURE ANG TYPED OR PRINTED NAME OF SIGHI

Ik M

[Tl 7, Cpedwsa) L e oo

NG OFFICER OR DIRECTOR

Date Daytime Fhons #




