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1. Entily Name

MUZZ, INC.
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_TALLAHASSEE, FLORIDA

Principal Place hf Businass

22 WHISTUNG DUCK DR
KEY WEST FL 33040
| Place of Business

Mailing Address

22 WHISTUING DUCK DR
KEY WEST FL 33040
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3. Malling Address
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Suits, Apt. #, etc. Suite, Apt. #, etc,
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iy & Stat City & State 4, FEI Number Applied For
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- ‘Z'é 20 q 0 - Cm&'ys A— 7 Country 5. Certificate of Status Desired - [ ?e.ie';?dlﬁféﬂ"""a'
"6, Name and Addrees of Curvant Registerad Agant 7. Name and Address of New Registared Agent

.. - Nama
SCARAMUZZL" Lours Streel Address (P.Q. Box Number Is Not Acceplable)
22 WHISTLING DUCK DR L

KEY WEST FL 33040

City

Zip Code

FL

8. The above named en}

bmits this statementfor the
the obiigations of rogist 74

purpose of changing it registerad office or registered agent, or both, in

the State of Florida. 1 am familiar with, and accept
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ionatwe, fypad o printed nil

{NOTE: Ragisterad AQUnt signaturs requined whor reinsiating)

DATE

8. This corporation Is eligible to satisfy its inlandg FILE NOW!l FEE IS $550.00 . . )
Tax filing requirement and elacts to do so, After September 13, 2002 Foe will be $750.00 . E:zgﬁzn%ag: r:ﬁ:u?::ncmg fdsd.egomg?e‘saa
{See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KB — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 7T _
e D 3 Detete e [JChange [ Addition ]
NAME SCARAMUZZ), LOUIS NAME 3
STReET A0Ress | 22 WHISTLING DUCK DR STREET ADDRESS 3
CITY-5T-29 KEY WEST FL 33040 CITY-ST- 2P §:'J
me .V 3 ) uf  Cosfiam. Do O change (7 Addition | €5
NAME . 5‘%\ ’ NAME
STREET ADDRESS | A~ ! N Du.Ck, in STREET ADDRESS
CiTY-ST-2IP W.(s-{—— 1 X770 CITY-5t1-2I
TLE I o 0 ogtete L - Clchenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2iP CITY-ST-21P
ILE . (3 Deleta TITLE [ Ghangs [ Adaition
AME : NAME )
STREET ADDRESS STREET ADDRESS
ATY-ST-21P CITY-81-7P
ITLE ] Delate TE [Jchange [ Asdition
AME MAME :
TREET ADDRESS STREET ADDRESS \\J Q\Q
[TY-57-2P CITY-§1-21p
TLE 1 eiete TnE i [JChange  [] Addition
AME NAME
TREET ADDAESS STREET AGDRESS
TY-ST-21P CITY-57-2P
3. | hereby certi{g_:hat the infarmation supp| . 27y for the exemption slated in Saction 11907%3)(1), Florida Statutes. | burther centify that the information
indicated on this report ar supplemen urate gM that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of tha corporation or the receiver or,

o chgrlnggq of on fa.r?_artachmemm p ikeempowered.
IGNATUR =5 ZOUVIRED
. . SIGNGOPRICER OR DIRECTOR

execuigahis report as required by Chapter 607, Fiarida Stat

Ules; and that my name appears in Block 17 or Bfock 12 if
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