2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V25385

1. Entity Mame

MUG CITY, INC.

Principal Place of Business

‘135 DR MARTIN EUTHER KING JR BLVD

Mailing Address
18051 DUBLIN CIR

FT MYERS FL 33916 SUITE A2(03
us FT MYERS FL 33908
us
i 2. Principal Place of Business 3. Mailing A%
158/ achmméer HV&.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 28, 2001 8:00 am

Secretary of

State

02-28-2001 90016 026 ***150.00

I

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number 65‘0362345 Applied For
F& m‘-fef_s _L »Not Applicable
| 2 Country 2P Country ifi i $8 75 Additional
3390} M\SH §. Certificate of Status Desired () Fee Required

6. Name and Address of Current Registered Agent

7. Name and Actdress of New Registered Agent

ROMINE, DONNA D
15477 OMAI CT
FT MYERS FL 33908

Narne

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

City

FL

Zip Code

 SIGNATURE

8. The above narned nt:ty slibrmits this staternent for the purpose of changmg its reglsiered office ar reglstered ageml or both, in the Siaie of Florida.

D000

Sigrature yped o pinted name of registeres Jgent and tile if appricabie.

(NOTE: Registerad Agent signalure requirgd witan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contributi
{See criteria on back) | Make Check Payable to Department of State rust und bontribution Added to Fees

| 1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e PD T Delete M Ol Ghange [ Addition
! e ROMINE, DONNA D. HANE
« sTReeT anoress | 21870 NORTH RIVER RCAD STREET ADDRESS
comest-zp | ALVA FL CITY-5T-2P

TITLE TD O petete TILE [ Change  [] Additien
" unME ROMINE, EDWARD R. NAME

sTREEr ApoResS | 21870 NORTH RIVER ROAD STREET ADDRESS

CITY-§T- 2P ALVA FL CITY-ST-ZIP

TIMLE VD T Delete TIiLE [[] Changa  [] Addition

NAME ROMINE, VICKI NAME

staeer aooress | 16051 DUBLIN CR. APT. 203A STREET ADDRESS

CITY-ST-2IP FT MYERS FL CITY-ST-2P

TITLE O pelete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CHTY-5T-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 pelste THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), 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 cath; 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 narme appears in Block 11 or Block 12 if

changed, or on an attachmeed, with an address, wi

SIGNATURE:

aMother like empowered.

Y4 I/I’CILL pomma

)0/

T L6 1107

f LA
~ 'SIGNATURE AND TYPED QR P INTED NAME OF SIGNING OFFICER OR DIHECTOH

Date

Daytime Pr

hone #

CRZE034 (10/00)




