—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # P99000009652

WADE MUSKE ENTERPRISES, INC.

THES

Secretary of State

02-13-2003 90254 025 ***150.00

Mailing Address
3764 S.E. 18T PLACE

GAPE GORAL FL 33907

Principal Place of Business
3764 S.E. 18T PLACE

CAPE GORAL FL 33807

AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

E{CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
P e E N L [ Pt~ LB e - §5-0892708 — —_— Not Applicable_|= :
i t i b it
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSKE, WADE M Sireet Address (PO. Box Number is Not Acceptable}
reg rass (P.O. Box Number is Not Acceptable
3764 SE 1ST PLACE
CAPE CORAL FL 33904

JerI.

City Zip Code

FL

118 obligations of registered agent.

-

8. The above named entity slﬁpmns this statement for the purpase of changing its registered office or

registered agent, or both, in the State of Florida. } am famiiiar with, and accept

1" SIGNATURE
J= £

signature, typed or prnted name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

.o FILE NOWII EEE IS $150.00 :
'ﬂ»’ -- After May 1, 2003 Fee will be §550.00
<Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8, Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

B Ei2

A0 ] T OFFICERS AND DIRECTORS _
e, D [ Detzte TME [ Change [} Addition | &
wwe MUSKE, WADEM __ __.__ R 1P =]
ceri sooress | 3815 SW.BTHAVE ~—— 77 Tt * Wsmaraoomess |~ SR g
av-sr.ze | CAPE CORAL FL 33914 CiTY-ST-2P %
TITLE ST Y [T Celetz TTLE ST N Ahange - (3 Addtion &
NAME HOLLOWAY, MELINDA NAME MAUSKe, Melingd e e
steer aooness | 3764 SW 1ST PLACE stRecTADDRESS |3 ¢k SE 1O PL
arv-sr-zr | CAPE CORAL FL 33904 av-st22 | ane Corat 3G 04
TITLE O pelete TITLE ' [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 LITY-ST- 2P
TITLE 3 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ change ] Addition
FAME “NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

tal report

indicated on this report or supple
of the corparatian or the receiv
changed, or on an atiachyme

SIGNATURE: _

12. 1 hereby cerlily that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica
is true and accurate and that my signature

10 execute this report as required
) other like empowered.

LREQUIRED

Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an cfficer or director
by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

2liv] oS

" SIGNATURE ANDTYPEﬁéﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylime Phong #

|




