2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009652

1. Entity Name ;

WADE MUSKE ENTI?RPFIISES, INC.

-t

|
Principal Place of Business t
|
I

3764 S.E. 1ST PLACE
CAPE CORAL FL 33907

i

Mailing Address

3764 S.E 1ST PLACE
CAPE CORAL FL 33907

2. Principal Place of Business

'

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90334 026 ***150.00

AV RN

DO NCT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For
! 650892708 Naot Applicable
Zi Count Zi Countr it
p . Iy p untry 5. Certilicate of Status Dested ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
MUSKE. WADE M ‘ 31(9 SE i 6.1— Sireet Address (P.Q. Box Number is Not Acceptable)
— W : 4 VY Plocce -
GARE-GORAL-F--330H :
, ¢ Coronn ©
q . City Zip Code
i 33404 FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or p[inlad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature tequired when rginstating} DATE
. . . [T . . . . ' §
9. This corperation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and efects to do so.
{See criteria on back)

]

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, ] i OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THE D ! [ Delete TmiE (1 Change [ Addition
HAME MUSKE, WADE M NAME

STREET ADDRESS 3815 S.W 6TH AVE STREET ADDRESS

CITY-ST-2IP CAPE CORAL EL 33914 CITY-ST-2IP

TITLE [ “ ﬂueme TLE ST, Woll [ Change [ Additign
e BLANCHARD, CLIFF e Menind o 5*0\ oWy

STREET ADDRESS | 3764 SW 1ST PLACE STREET ADDRESS 3‘] L4 S5€ \ “l. G 4

G52 | GAPE CORAL FL 33904 s | 0o pe Coral FL 3340

TLE | O Delete TITLE [ Chenge [ Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

TITY-5T-2P | st e .
TIMLE [ Detete THLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS 1 STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

LE O oetete , J ™ME [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

pplied with this filing gaps not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
ghurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

loy  4y.541- 4189

z.) 12
1 loae Daytime Phone #

CR2EG34 (10/00)



