2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020487 FILED
. Enity Name Mar 07, 2000 8:00 am
THE MUCKER COMPANY, INC. Secretary of State
03-07-2000 90062 030 ***150.00
Principal Place of Business Mailing Address
3301 PONCE DE LEON BLVD. SUITE #200 3301 PONCE DE LECN BLVD. SUITE #200
GORAL GABLES FL 33134 CORAL GABLES FL 33134-7273
LUUIIDAL
E v I OO A
Suite, Apt. #, efc. Suite, Apt. #, erc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nor AosTcatis
Zip ’ Country “Zip Tl Country i 5. Certificate of Status Desired [ gg'ggqﬁseﬁﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDLER, SCOTT M- 5 S Bor N oar s Mot Acsentan
3301 PONCE DE LEON BLVD, SUITE #00 treet Address (F.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
City FL Zip Cede

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

SIGNATURE
Signature, typed or prntad name ol registered agant and title it applicable [NOTE: Registsred Agent signature required when reirstaung) DATE
9. Ihis .c‘orporatiqn is eligible to satisfy its Intangible FIE.ile NOwW!l! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Delete TITLE O change [ Addition
NAME SANDLER, SCOTT M HAME
streeT aooress | 3301 PONCE DE LEON BLVD, SUITE #200 STREET ADDRESS
crv-sr-ze. | CORAL GABLES FL 33134 ~ - & Girv-gT-op D
TITLE D [ peete TITLE [ Change [T Addition
NAME SANDLER, SCOTT M NAME
sreeT anoress | 336H PONCE DE LEON BLVD SUIE #200 STREET ADDRESS
CITy-ST-21P CORAL GABLES FL 33134 GITY-ST-7IP
TIFLE [ peete TITLE [1Change [ Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE O peete THLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O oeete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 1 peete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ | cy-st-ze N

13. | hereby cerlify ihat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flanda Statutes. | further cerufy that the information

indicated on this report or supplemental report ue and accurate/8ny thaemy signature shall have the same legal effect as if made under oath; that
of the corporation or the recelver or trustee grfipowetsd to execulyg ¢ as required by Chapter 607, Florida Statutes: and that my name appear

changed, or on ant with an addrpss, with aligther like
S =29 -AEN0

| am an officer or director
s 1n Block 11 or Block 12 1if

305443 6911

SIGNATUR C

Daytime Phone #

CR2E034 (9/99)



