2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020487 Mar 02, 2001 8:00 am

1. Eny Nare o Secretary of State
THE MUCKER COMPANY, INC. 03-02-2001 90110 001 ***150.00

Principal Place of Business Mailing Address
3301 PONCE DE LEON BLVYD. SUITE #200 3300 PONGE DE LEON BLYD. SUITE #200
CORAL GABLES FL 33134 CORAL GABLES FL 33134 7 2 3 5 4 9
g e, R —— IR A R A
2701 S BANSHIRE DR | 2701 5 BAYSHRE DE.
Ssu\te Ap;_EEtCL’, ‘g fsuite, AD‘;—# etc.q DO NOT WRITE IN THIS SPACE
S 1] uit< 07
City & State City & State 4. FEI Number Applied For
[,,9(,0,() il f" G‘fU V@ F'[- Co (_,UA)JT— C‘n(‘u R FC. NOT APPLICABLE Not Applicable
3;1 %% Cournitry e :), 3 3 Gountry ~ 5. Certificate of Status Desired | gg.gfqﬁi:étional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
Secett M_SandleC
SANDLER, SCOTT M Street Address {(P.0. Box Number is Not Acceptable)
3301 PONCE DE LEON BLVD, SUITE #200

CORAL GABLES FL 33134 L1700 S. GRS DE. #4v2.
“Coconrt GroveE FL | %8%733

8. The above named entity submits this stah’-?\forwthe purpg; ging its registered office o reglslered or both, in the State of Florida.
5 Ce i ] ﬁ "\f .
SIGNATURE ; tece ¢ A K0 }

Signature, typed er printed name of register Wm‘e if applicable, NOT# Registered Agem signature required when reirstating} DATE
9. This corporation is eligibfe to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10, Elsction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe)c;s
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Delete TiLE Pvs T B Change [ Addiion
v SANDLER, SCOTT M e saapLER, ST M
streera0oress | 3301 PONCE DE LEON BLVD, SUITE #200 smeETAODRess | Q701 S. Q’ﬂ\/wﬁc DR FH02 >
ov-st2¢ | CORAL GABLES FL 33134 CITY-sT-2IP coconuT Grove AL, 33i33
T D 71 Detete TILE D [XChange [ Addition
NAltE SANDLER, SCOTT M N SANDILEE,; SCOTT M #ipy
streeT apbress | 3301 PONCE DE LEON BLVD SUIE #200 STREETADDRESS | I7Q} 5. BAYSH oE DR.
orv-st2e | CORAL GABLES FL 33134 eTY-ST-2P Coconat Eoves ) Fi. 232133
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2P
TLE 3 Delete TITLE [1Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CATY-ST-ZIP
TITLE [ Delete TITLE [Gchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-st-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not quali
indicated on this report or supplemental report i e an urate ang
of the corporation or th civer or trustee e
changed, or on al i

SIGNATUR
L

ertiTeexqmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signalure shall have the same legal effect as if made under oath; that | am an officer or director
te thif report as requirpd by Chapter 607, Florida Statuteal nd that my nare appears in Block 11 or Block 12 if
d.

chﬁ Den S-&5F -
A Solloy 23 5P

Daie Daytirne Phone #

] U ING GFFICER OR DIRECTOR

CRR2EQ34 (10/00)



