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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000031024 Secretary of State

1. Entity Name

MUGS MANAGEMENT HOLDINGS, INC. 05-13-2002 90114 033 ***150.00
Principa! Place of Business Mailing Address
6316 LANTANA ROAD #45 6316 LANTANA ROAD #45 [BRVALRAY
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Princ]pa| Place of Bausiness 3. Mailing Address ! ’Il"l" “I .l]ll ’l“ll m ||“| ||”‘ |,|'I ll[ll MI” Illll IlIH |||| II“
"
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v,
City & State City & State 4. FEi Number Applied For
65'0829484 Not Applicable
Zp Couniry Zip Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - e - e e e _ : ~ Name
COCUY JUAN C Street Address (P.O. Box Number is Not Acceptable)
6316 LANTANA ROAD #45 :
LAKE WORTH FL 33463
City FL Zip Code

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

. .

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerec Agent signature required when rainstating) DATE
9. lhlsff:rorporaugn is ehtglblde 1? se‘ltistfyéts Intangible FILE NOW!!t! FEE ISI I$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREQ’I'ORS IN1T -
TME D O Delete TITLE Presidewt awmncd D Mhange S dition
HAME . | PUSATERI, DANA J HAME
sTReeT ADCRESS | 10323 EL CABALLO CT STREET ADDRESS
GITY-ST-ZiP DELRAY BEACH FL 33446 CITY-ST-Z2iP
TITLE D %em TITLE [ Change [ Addition
NAME HAGER, JAMES H NAME
STREET ADDRESS | 3618 DIANE DRIVE STREET ADDRESS
CITy-§7-2IP BOYNTON BEACH FL 33435 CITY-81-2IP X
CTILE 3 . . o - B me o [Vice Ve Ccf«’n T éawd B, Quge Db
NAME NAME Co i~ S B b
STREET ACDRESS STREETADDRESS | (o J& L devrter v e Pes. H s
cy-S1-2IP CITY-ST-2IP Lake LlertL . 1 ~3Y3
TITLE O patate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete THLE [J Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-21P
TILE [T velete TITLE [JcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment wih an addresgrwilh zll other like empowered.

plpeng PEQIUREIC Cocoy  Yla5len awg-09ad

SIGNATURE ANBTYFED OR PHIN'?é NAME OF SIGNING CFFICER OR RIRECTOR Date Daytime Fhore #

SIGNATURE:

May 13, 2002 8:00 am

CR2E034 (9/01)

| |
3
si

:




