FILED
PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (o Feb 24,2003 8:00 am

Secretary of State
DOCUMENT #  P99000093517 : 150,00
1. Entity Name 02-24-2003 90213 025 150.
MOUSE MOUNTAIN PARK, INC.
Principal Place of Business Mailing Address
6108 26TH ST. WEST. STE. 2 £108 26TH ST. WEST, STE. 2
BRADENTON FL 34207 BRADENTON FL 34207
R N RS O
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 09 Appfied For
67996 Not Applicable
Zip . .,?Thfri__, 7 o Zip e Country . 7 Sj-.f.‘,ertificth o{ TStr—.}tus E)egired ) [;_‘ gg'gg!ﬁgg"o”ar
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASTER, SAUL § -

Street Address (P.O. Box Number is Not Acceptable}

6108 26TH ST. WEST, SIE. 2
BRADENTON FL 34207
g City FL Zip Code

8. The above named eh_ffty_ Submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agent and litls if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
Vit
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003. Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. " _OFFICERS AND DIRECTORS | EiB ADDITICNS/CHANGES TC OFFICERS AND DIREGTORS 1N 11
TiTte PD [ Delete TITLE O Change [ Addition
NAME PASTER, SAUL NAME
swaeet aporess | 6108 26TH ST. WEST, STE. 2 STREET ADORESS
CITY-ST. 2P BRADENTON FL 34207 CITY-§7-2IP
TITLE VSTD 7 Delete L [ cChange [ Addition
NAME PASTER, EVELYN NAME
STREET aooess | 8108 26TH ST. WEST, STE, 2 STREET ADDRESS
omv-sr-zie | BRADENTON FL 34207 CITY-ST-2IP
me s o Ooelete ~ K e ' | o T Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ] palete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-2P
TITLE 7 belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TLE ] ‘ [ Delste TTLE [C] Change [ Addition
NAME b -7 o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-21P

igiling does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiéd pOWared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmert with an 2d dress, with alother like empowered.

LSIGNATURE: SICZAATURE REQUIRED

1S\ 2,
SIGNATURE ANGWYEREL QR BR O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

12, | hereby certify that;t_he information supplied
indicated on this report or supplemental rgbg

. CR2E034 (10/02)




