2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MUDVILLE ENTERPRISES, INC.

DOCUMENT # P99000089523

Principal Flace of Business

VOT2THAVEW-
PALMETTOF-3d8 4=

Mailing Address

—BE-E5TH-AYEW—
= PALMETTOFL 342244258

2. Principal Place of Business

2906 [1.S HWN 19N

3. Mailing Address

597 DAK BAY DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90010 013 ***150.00

10038

WU

I

DO NOT WRITE IN THIS SPACE

PARQUET, CHRISTOPHER
805 25TH AVE. W.
PALMETTO FL 34211

City & State City & State 4 FEI Num | Applied For
CIEARWATER FL. L OSPRSN . FL. | “L3T709% S88Y--1 s
3339 Q t l Country 2‘; 49.9 q Country 5. Certwflcate of Status Desirad O ?eae Z?qlﬁ:’jec(rjmona'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

City

SIGNATURE

Street Address (P.O. Box f_\luﬁwber is Not Acceptable)

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and titie if applicabls.

{NQTE: Registered Agent signature raquired when renstating}

DATE

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

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution” ™"

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCORS I_12. _ ADDITIONS/CHANGES TO dFFICERS AND DIRECTCRS IN 11

TITLE D 7 Delste TITLE D / \f/ S H Change  [] Addition
NAME PARQUET, CHR'STOPHER NAME

streeT aooress | 805 25TH AVE. W, STREET ADDRESS

CITY-5T-2P PALMETTO FL 34211 . CITY-ST-2IP

TITLE D O pelete TITLE D/Pﬁ" ﬁ’f}hange [[] Addition
NAME MONTALBANO, MARK F NAME

streeT aboess | 598 OAK BAY DR. STREET ADORESS o . P
erv-57-7i0 1 OSPREY 'FL 34229~ Te T =T GBITY-5T-21P - - o = TR =
TITLE D 1 Delete TITLE [ Change  [] Addilion
NAME MONTALBANQ, FRANK J HAME

sTaeet anoress | 598 OAK BAY DR. STREET ADDRESS

CITY-ST-2IP OSPREY FL 34229 CITY-ST-2IP

TIFLE O petete TILE [J Change ] Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 2P

TILE [ pelete TITLE £l Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

THLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P LITY-ST- 2P

changed, or on an attachment with an addr

SlGNATURE’:_W:%

MMK -~ Maaffﬂ-/éﬁﬂo

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119 07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

s, with all other like empowered.

//26"/2000 223-bbg- SEII

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #



