2001 UNIFORM BUSINESS REPORT (UBR) FILED

S - . w
'DOCUMENT # P99000027623 May 04, 2001 8:00 am
Y e Secretary of State
MUGS CONSULTING INC.
05-04-2001 90105 008 ***150.00
Principal Place of Business Mailing Address
1332 S.W. 23RD AVENUE 1332 SW. 23RD AVENUE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
s T v R L AU RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65'0907239 Applied For
) Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §8.75 Additional
ae Required
_ .. -B.-Name and Address of Current Registered Agent L . - . 7. Name and Address of New Registered Agent
Name
FI:QSSZE'SENS%ZRAg AVENUE Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33312

City FL Zip Code

CR2E034 {10/00)

{NOTE: Registered Agant signalure required when reinstating) DATE
9, This pgrporatign is eligivle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [T  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TLE D 7] Detete TITLE [ Change [ Addition
NAME CASE, E S NAME
STREET ADDAESS | 1332 SW 23 AVE STREET ADDRESS
CFY-ST-2IP FORT LAUDERDALE FL 33312 CITY-ST-2IP
TMLE D O Delete TALE (] Change [ Addition
NAME TRAVIS, PETER NAME
stReeT ADDRESS | 1332 SW 23 AVE . STREET ADDHESS
orv-s-2p | FORT LAUDERDALE FL 33312 am-st-2
TE e ol e - . - O pejete TITLE = [ change - []-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY -5T-2IP
TITLE 77 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
-CITY-§7-2IP CITY-ST-2IP
TILE [ Delete TITLE ] Change  [J Addition
NAME_ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP ‘ CITY-ST-2IP
TITLE . [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
©CITY-ST-2P CTY-ST-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the receiver or trustea.empowered to execys thig'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

ith

changed, or on an attachi ddre'ss, with all other Jj /
4 /TCate

SIGNATURE:
Daytime Phona #




