FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 17, 2002 8:00 am

DOCUMENT #  P98000096804 4 Secretary of State

t. Entity Name ook o
-17-2002 50129 048 ***150.00
THE MUSTARD SEED OF ORMOND BEAGH, INC. / 07-17
Principal Place of Business Mailing Address
MANUELA KNOPP ‘ MANUELA KNOPP
1310 OCEAN SHORE BLVD 505 SANDY OAKS BLVD . 7 i
T e
2. Principal Place of Bysiness 3. Mailing Address I '

505 SandyQaes ‘Rlyd
Suite, Apt. #._ X Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Ormond! &a ch

_City& Slgte City & State 4. FEI Number Appiied For

™ Not Applicable
Zj Count Zi Count iti
3 5 1Y uglryq P ountry 5. Certificate of Status Desired [ ?g';’fq Addtional
- == 6. Name and Address of Current Registered Agent . - -.7..Name and Address of New Registered Agent ...

" N0PP , Nanuele P

KNOPP, MANUELA P
1310 OCEAN SHORE BLVD

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

ORMOND BEACH FL 32176 505 andy Oeks Blodf

l YOrmond Beccli  FL[ZSIRY

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

SIGNATURE Poweoelds ?-\-\)&&0 I ,f_pl’f’g .

Signaturs, typed or printed name of registered agent and fitie if apBIicable‘ N {NOTE: Registered Agent signatura required when reinstating}
] o L ) .

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PST [ Delete TITLE [Jchange [ Addition
NAME KNOPP, MANUELA P - NAME

staeer aoceess 505 SANDY QAKS BLVD STREET ADDRESS

orv-s1-ze { ORMOND BEACH FL 32174 GITY-5T-2P 7

TITLE [ Delete TITLE [IGChange ] Addition
NAME NAME

STREET ADORESS STREET ADCRESS

GITY-ST-2P CITY-ST-2IP

me T T T T e e 2 e — - e N R - - e - Change. . - [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-8T-ZIP

TITLE ] pelete TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 belete e [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua and 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 empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: b SISHATR R RERIEIFED S - |5 -3 Xh-ER-5738

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING bFFICER OR DIRECTOR Date Caytime Phome #

I N

nyr

CR2E034 (4/02)
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0. Rox 1500
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eq: Lede Fee

o Whow T4 ,uay Corrcery:

My comppany ( THE MUSTIRIG SEED OF o tow o BERCH,
s ot recvec! Hhe nidial URKE . |
j,l you have any Cfra{ﬂg#ftoxﬂﬁ /0/6.625{ coll e )
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