1/19/00;20082-035&150.00—$150.00

1. Entity Name

MUSTIQUE HOLDINGS, INC.

FLAJOLUVIEING # FIYUUUU40400

-

Principal Place of Businass

500 N. MAITLAND AVE.. STE. 305 .
MAITLAND FL 32751

Mailing Address

500 N. MAITLAND AVE.. STE. 305
MAITLAND FL 32751-4483

2. Principal Place of Business

3. Malling Addreas

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Apr 18,2000 8:00 am
ecretary of State

01-19-2000 90082 035 ***150.00

Y

IR

DO NOT WRITE IN THIS SPACE

RN

City & State Cily & State 4. FE! Number Applied For
59- 3599402 Not Appicable
Zip Country Zip Couniry ) ) $8.75 Additonal
5. Certificate of Status Dasired a Foo Roquired
6. Name and Address of Curren! Regisiered Agent 7. Neme and Address of New Registerad Ageant
- ST P— P .\ F: 1) - 2 "

KALMANSON, BARRY
S00 N. MAITLAND AVE., STE. 305
MAITLAND FL 32751

e

~—

Street Address (P.0. Box Number is Nat Accapiable)

City

Zip Code

|
FL ]

8. The above named entity sufrlis this statement for th

pose of changing its registered office or registered agent, or both, in the State of Flerida,

o [—o 70

{NDTE: Registarsa Agant signatuwre raquirad when rainataling)

DAIE

5 B (9[0 satisfy i Qibie
4 fla} s iniany
ax filing réquire

FILE NCW1l! FEE IS $150.00

10, Election Gampalgn Financing

$5.00 May Be
mt and elects to do so. After MAY 1, 2000 Fee will be $550.00 b
(See eriteria on back) Make Check Pa,yable 10 Department of State Trust Fund Contribution. O Added to Fees
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
e PSTD 7 Delets e [ Change [} Additon | &
HAME KALMANSON, BARRY HAME g
streel aporess | 500 N. MAITLAND AVE,, STE. 305 STRESY ADDRESS §
CITY-S1-21P MAITLAND FL 32751 &imy-51-21p i
THLE L] pelete YITLE [JCrange  [] Addition &
NAME NAME
STAEET ADDRESS STREET ADURESS
- S1- 79 ey st- 2
TME 3 pelate TiRE - ) (7 change [ Adkition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-$T-2IP CiTY-ST-7IP
TLE {3 oetete LE [ Change {7 Adgitien
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-1-2p EINY-ST-2P
TE [ pelete TINE [JChange ) Asduion
HAME NAME
STREE ADDRESS STHEET ADDRESS
CirY-st-2p CITY-S1- 2P
TNE T Oclete We (U Change [ Additicn
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P

13. | hereby certify Ihat the information supplied with this filing does not qualily for the &
indicated on Ihis réport of supplementat report is rppPand accurate and that

of the corporation o \he feceiver of trustes amp:
changed, or on an attachment with an addre

tion stated in Sect
rad 10 execuwte this r

nalure shalt have the same legal eflect as it made under oath; that 1 am an othcer or direcior
as required by Chapter 607, Flarida Statules; and that my nama appears in Block 11 ar Slock 121t

ion 119.07(3){), Florida Statutes. 1 further cerlily that the mformanon

SIGNATURE: __»&h ZEQUIRED Ol-0F00  EnF- oo
SIGHATURE 'PED O Iy“l’Eﬁ MAME OF EIGHING GFFICER OR DIRECTOR Date Cayume Phone #




