- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000065230 FILED
1. Entity Name Jlll 20, 2000 8:00 am
MU, INC. iy Secretary of State
07-20-2000 90024 001 ***550.00
Principal Place of Business Mailing Address
9378 MIRAMAR PARKWAY 9978 MIRAMAR PARKWAY
MIRAMAR FL 33025 MIRAMAR FL 33025
© T e [ ERA KR
29 74 M| Lmev firtierry 7775 Mirtse folkwey
Suite, Apt. #, etc. 7 ) Suite, Apt. #, efc, 4 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
MG e ;— - M me v, A < 650776985 Not Applicabla
Zip — | country Zip o Country ” . 8.75 Additicnal
.:3)% & 253 :3 2524 5. Cemhcatg of Status Desired 0 ?ee Hequirec;"ona
~--:s - = 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name oo e s T T
wéi%::\( STREET Street Address (PO, Box Nurmnber is Not Acceptable)
HOLLYWOOD FL 33024 -
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . S .
Tax Hing oqromont and 6160 10 o 50— After SEPTEMBER 13, 2000 Mi:. will be $750.00 | '* Slecton Campzign Fnancing $5.00 Mmay B
g e und Contribution. O Added to Fees
{See criteria on back) (W) Make Check Payable to Department of Stete , )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 3 Delete TITLE [ Change [ Addition
NAVE MU, JOHN NAME \
STREET ADORESS | 6436 PERRY STREET STREET ADDRESS ] -
CITY-$T-21P HOLLYWOOD FL 23024 CITY-ST-ZIP
TITLE [ Delete ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
. THTLE S - - Cl'Delste- - TIME i : = ~ - [5)-Change~—{=] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME 7 Deteta TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [(CIChargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Fa CITY-ST-2IP

13. | hereby certify that the informatior supplied with this fling doegsot 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 accyrdle and thaifmy signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to exeduie this r t as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likgfempowgrgd.

SIGNATURE:

Date Daytima Phone #

A

3=

~

{




