FILED

FOR PROFIT CORPORATION _ Jul 04, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

07-04-2002 90562 047 ***158.75
DOCUMENT # 98000003054 P 7

Nusse - Poulyry  farm  Twe

56127002

2. Principal Placo of Business 3. Mailing Address

=/obkroclh Lo LB §32

Suite, Apt. #. ctc. Suite, Apt. #. &tc DO NOT WRITE IN THIS SPACE
City & State City & State 4, CEI Number Applied For
oMdsNSSA e/ -Q222 [/2 ¢ Not Appiicable

?uu 57

Country Courniry -4 $8.75 Additional

§. Certificate of Status Desired Fee Required

"4y g9

7. Name and Address of Current Registored Agent
Nagme | N
Lo lam — Musser

%oct Addressg.o. Box Nuyh/ar'ijs%n;ccc;?"??\ :j'h Tto AT &

Homosassa FL | %% 57

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

SIGNATURE

Signature, typod of prirted name of rogistenod agert and e if applicable. MATE

9. This corporation is cligibla [o satisfy its inta ngib}é‘
Tax filing requirement and elects to do so.
(Sea criteria on back) | M

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

1. ’ OFFICERS AND DIRECTORS

mE IO N ‘
NAME UertiliAm Musser
sweconeess | (9. 0 Bor B3

av-se | My mosassa S~ BuuE]

THLE

NAME

STREET ADDRESS
CITY-ST-7I

mie | |
NAME

STRIET ADNRESS
CITY-57-71P

TITLE

NARE

STIREET ADDRTSS
CITY-5T- 24P

e

HAME

STREET ADDRESS
CIY-ST-78

TE

NAME

STREET ADDRESS
CITY-51-21P

13. | hereby certify that the information supptied with this filing decs 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 Mat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oF trusteg empowered 10 cxecute this report as required by Chapter 607. Floriga. Statutes: and that imy name appears in Block 11 or on'an

- atachment with an address. with all other fike empowered.

SIGNATURELLL YL pm_Mussor L4 folle™ e 7~ 22

*
SIGNATURE AND TYPED OR PRINYTED RAME OF SIGNING OFFICER OR DIRECTOR

Dt Phane #

CR2E034B (12/01)




———_r

i

BYE 700>

THIS REPORT WAS FILED IN JAN , I AM STILL LOOKING FOR THE
CANCEL CHECK . PLEASE CHECK TO BE SURE IT HAS NOT BEEN
PAID. IF YOU FIND IT HAS NOT BEEN PAID PLEASE EXCEPT THE
$158.75 AS PAYMENT.

THANKS




