2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089523 Secretary of State

MUDVILLE ENTERPRISES, INC. (05-28-2002 91508 042 ***150.00
Principal Place of Business Mailing Address

27062 U.S. HWY 19N 598 DAK BAY DR.

CLEARWATER FL 33761 OSPREY FL 34229

LEATHDA

AV IS

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0965884 Not Applicable
Zip ) Couniry Zip Country 5. Cerlificate of Status Desired O ?cese'gesq L‘:\i?adc;ﬁma'
. -
-]- —+ = - -86..Name.and Address of Current Registered Agent .. _ ... __ —= .. _ 7. Name and Address of New Registered Agent
Name q l
PARQUET, CHRISTOPHER ‘m lc F 4 {L d
' Street Address (P.O. Box Number is Not Acceptable)
805 25TH AVE. W.
PALMETTO FL 34211 595 Oale Bay  Dare
City ! . ZipLode
Os prey FL | "$%%24

L
8. The above named entity submits thig statement for the purpose of g ils registered office or registered ag&nt, or both, in the State of Florida.

-
SIGNATURE Q' | S //02-
Signature, lyped or printed name of registersd agent and tle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Ihis carporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on tack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE Dvs O pelete TITLE [ Change [ Addition
| | HAME PARQUET, CHRISTOPHER NAME
4 streeT aooress | 805 25TH AVE. W. STREET ADDRESS
cmv-st-2¢ | PALMETTO FL 34211 CiTY-§7-2IP
TITLE DPT 7 Delete TITLE ' [ change [ Addition
HAME MONTALBANO, MARK F NAME
sTREET ADDRESS | 598 OAK BAY DR. STREET ADDRESS
CITY-57-2IP QOSPREY FL 34229 CITY-ST-2IP
me.. — D e . .. Oogere | TnE ) [ Change [ Addition
NAME MONTALBANC, FRANK J ) we - o e e e e e e
STREET ADDRESS | 508 OAK BAY DR. STREET ADDRESS
CITY-S8T-2IF OSPREY FL 34229 CATY-ST-2IP
TMLE O osleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CITY-ST-2P
TITLE [ pelete TTLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-ZIP

13. | heréby certify that the informalion supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withyall other like empow

-y ,\1,_T.?.‘5 oy /A /
SIGNATURE: YA i AR shiet Y[~ 3Y[-0510

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

May 28, 2002 8:00 am

CR2E034 (9/01}

|



