o 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045951

1. Entity Name

MUSE CONSULTING, INC.

t

Principal Place of Business

174 ORANGE DRIVE
BOYNTON BEACH FL 33436

Mailing Address

174 ORANGE DRIVE
BOYNTON BEACH FL WB

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90004 003 ***150.00

INANORE R

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number ) -~ Applied For
(ﬂf’ Oqﬂz 9/ ‘/ 55 Not Applicable
Zip Country Zip Country 0O $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

SOV D FECENEPUN] —- - —

Street Address (P.O. Box Number is Not Accgptable)
Boo " RN YT R

& z2zo

NBoOYN TON  BEacH

FL

29%3¢

8. The above named entity submits this statement for the puy

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida.

7//¢ 200 ©

{NOTE: Ragisterad Agant signature reguired when reinstating)

bate 7

Signatura, typed crptMted nams of regis(areﬁg:sj’ﬁﬂ' title if applicable.

9. This corparation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. wilt be $750.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FolD [ Dslet TITLE Clchangs [ Addition
NAME MUSE, BARBARA A NAME

steeTanoress | 174 QRANGE DRIVE STREET ADDRESS

CITY-ST-2P BOYNTON BEACH FL 33436 CITY-5T-2IP

TILE 1 Delete TILE O Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2

TITLE O pelete TITLE [ Change  [CJ Addition
NAME _ NAME )

SREETADDRESS | - ) s T T TSR ADORESS [T T T T et tme
£ITy-ST-2P CITY-ST-2P

TILE O peletz TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-7P

TILE [ pelete TITLE {] Change  [L] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CHTY-ST-21P CITY-ST- 2P

THLE ] Delete TINLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-§7-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 0 execute this regort as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

& u

eatn, ™ =
SIGNATURE ANDTYPED OR PRINTED NAMI

E OF SIGNING OFFICER OR DIAECTOR

Date

Daytime Phone #

CR2E034 (5/00"



v

[

O/g% C/ﬁ@’
MUSE CONSULTING, INC.  1:g=seoo pMT

Boynton Beach, FL 33436

July 18, 2000

Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Dear Sir or Madam;

The eriginal renewal form was never received. On June 27,2000 | reported this and requested a new
form be sent. That was received in early July. Also, in that time frame, | received the second renewal

. reminder. | have enclosed that form since it had the prefill of most of the information.  _ - _ _

Sorry for the delay, In the future, | will check early in the year to be sure that | receive forms in the
appropriate timeframe,

Sincerely,

Barbara A. Muse
President



