FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P98000020487 Secretary of State
1. Entity Name 02-10-2003 90446 047 ***150.00
THE MUCKER COMPANY, INC.
Principal Place of Business Mailing Address
2701 S. BAYSHORE DR. 2701 S. BAYSHORE DR.
SUITE 402 SUITE 402
B——— IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ' Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & Stat: City & State 4. FEI Numb Applied For

e Y """ NOT APPLICABLE Mo Ao
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Iy -Name_.. . .. _ . . -

SANDLER, SCOTT M Sireet Address (P.O. Box Number is Not Acceptable)

2701 S. BAYSHORE DR.

#402

COCONUT GROVE FL 33133 City FL | Z#Coce

8, The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - )
- 9. Election C F
Ater by 1,200 Fee wil b $50.00 st 0 3500 e 0o
Make Check Payabls to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PVST O pelete TITLE [JChange  [J Addition
NAME SANDLER, SCOTT M NAME
steer aporess | 2701 S. BAYSHORE DR., #402 STREET ADDRESS
CTY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE D 7 Celete THLE [ Change  [J Addition
NAME SANDLER, SCOTT M NAME
stheeT anosess | 2701 S. BAYSHORE DR., #402 STREET ADDRESS
CITY-ST-ZIP COCONUT GROVE FL 33133 CITY-ST-ZIP
TITLE e T e em O Detete - —-- § TE L] _— e - - [Jchange [ Additicn.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ petete TITLE [ thange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21F
TILE O Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that thei
indicated on this repgff or suppleMental report |
of the corporation or fhe receiver orustee emg{ A PR Ute thig report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bloek 11 if

changed, or on an atfachment with 2p address,
2% 05 IGE5F (et

SIGNATURE: i i et
WATWNDTYPED OR PRINWNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




