2000 UNIFORM BUSINESS REPGRT {UBR)

8/16/

FILED

DOCUMENT # P99000010322

1. Entily Namg

MYSTIKAL SOL, INC.

Sgp 08,2000 8:00 am
ecretary of State

08-16-2000 90006 004 ***150.00

Principal Place of Business

208 LAKESHORE DR,
* NOKOMIS FL 4275

Mailing Addrasa

2308 LAKESHORE DR,
NOKOMIS FL, 24275

A ATHR AR

2. Principal Place of Business 3. Malling Address
Shae  Af Abovt Shme A ADWE
Suite, Apt. 4, et¢, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State "1 'Ciya State 4. FE Number Applied Far
. 2(9;- 04, 06770 Not Applicable
o T ro|r Country ap Couintry 5. Cartfficate of Status Desired O $8'75 A:dditfonai
) Fee Required
T 8. Naife snd Address of Curreni Registered Agent "~ = < | - ~ > 7. Name and Address of New Hegistered Agent- — ~ - -
3 Name
~ MYERS, JOUN H -
Streel Address (PO, Box Number is Not Acceptable)
2831 RINGLING BLVD,, B-107 ¢ Pl
) SARASOTA FL 34237
City FL Zip Code
8. The above hamed onlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE o —
Signalues. typed o prmed name of regskrad egent and Lite f kppRcabis, {NOTE: Ragretered AQen wQnaturd Muinedt Wi reinsiang) DATE
e e e - i _ o :
9. This corporation (s efigible to satisfy its intangibla FILE NOWIIl FEE IS ,:/550@‘ ( g) octi iam Financ
Tax filng requiremont and elects to do 50, Aftar SEPTEMBER 13, 2000Mif- wili be §750.00 | % Siection Camnaign francing $5.00 vay 8o
(See criterla on back) (] Maké Check Payable to Depariment of State : ’
W, 77 T U OFFICERS AND DIRECTORS 12, T T T ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 17 _
T : Cha Addition
me et Dent _ D Deee me D) Charge £3 Addi g
STREET ADDRESS 9145‘.4*) Kﬁ mw‘ STREET ADDRESS §
unvstap | POE %Kff ”‘0& Diwe CiFY-51-2 . g
e KD iSj*FL 342 G e Ochne ) Miion | S
HAME KAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP . onv-stAR | L . ~
WnE O Datate TILE [Dchangs [ Addition
SNAME o~ | - —— - - o o BOMAME. e ]iis e e e - - . -~ e -
STAEET ADDRESS SPREEY ADDRESS
Giry-st-ap ciy-sT-a9
TLE O eteta TmE [Jchange ([} Addition
HAME RAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cinv-st-ze
THE [ Dewte TE [Jchage (3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P CIFY-S1-2P
TITLE O pelete THLE O change [ Additlon
NAME UAME
STREET ADDRESS STREET ADDRESS
CIvy-§1- 2P Ciry-sT-21P . ) .-
18. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Secttion ﬁé'.o;’;fﬁ)ii'). Florida Statutes. ) further certify that the information
indicated on 1his report of supplomental report is rue and accurale and that my signature shall hava the sama legal effect as it rmade under oath; that | am an officer or director
ot the corporation ar the recaiver or trustea ampowerad 1o execute this roport as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 i
changjed, or on an attachmeantgrith an addrass, with all olher like smpowerad.
SIGNATURE: ’7[14/;10- (§r) L34-o049Y
4 i e
U F T guny dtrTE T



