2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031024

1. Entity Name

MUGS MANAGEMENT HOLDINGS, INC.

Principal Place of Business Mailing Address
6316 LANTANA RCAD #45

6316 LANTANA ROAD #45
LAKE WORTH FL 33463

LAKE WORTH FL 33463

uougdui4d

2. Principal Place of Business 3. Mailing Address

G A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90333 008 ***150.00

RN

City & State City & State 4. FEI Number 65 0829484 Applied For
Nat Applicable
Zip Country Zip Country O  $8.75 Additiona

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

- [ —

6. Name and Address of Current Registered Agent

- F e =T = = ——

COCUY, JUAN C
6316 LANTANA ROAD #45
LAKE WORTH FL 33463

Name~

Street Address (P.C. Box Number is Not Acceptable)

Gity FL [ ZpCode

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

SIGNATURE

Signaturs, typad or printad nams of ragistered agent and Gille 1! applicable. {NOTE: Registared Agant signature required when reinstating) DATE
9. 1h|s .(;.Ofporat](_)n is ehg!btg to satlstfy its Intangible Flnlii:lo‘;\'o-!. FFEE IS"I$; 50.:500 w0 16. Election Campaign Firancing $5.00 May Be
ax fi ing rgquuremem and elects to do s0. After 1, 2001 Fee will be $550. Trust Fund Contribution. O Addad 1o Faes
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS, o~ 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D Delete TITLE Ol change [ Addition
NAME COCUY, JUANC NAME

STREET ADDRESS | 6865 PIONEER ROAD STREET ADDRESS

CITY-ST-2IP W PALM BEACH FL 33413 CiTY-57-2IP

LE D O Delete e O change [ Aduition
NAME PUSATERI, DANA J NAME

STREET ADDRESS | 10323 EL CABALLO CT STREET ADDRESS

CITY-ST- 2P DELRAY BEACH FL 33446 CITY-ST-2IP

E D _ _ DOoeee  § ome o ) i . Ochange [ Addition
oM HAGER, JAMESH™ T HAME

STREET ADCAESS | 3618 DIANE DRIVE STREET ADDRESS

CITY-S3-2IP BOYNTON BEACH FL 33435 CITY-5T-ZP

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7F

TITLE O Delete TITLE I Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-7P

TITLE [ pelete TIE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-7IP

13. ! hereby certily that the information supplied with this fi!ing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is trse an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withgan address, with ail otper like empowered.

SIGNATURE:

s Sty ruawé\(écu”y E/D/;\%! 6’7-1) 357-09 ¢

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimeg Phone #

0319769

CR2E034 {10/00)



