2003 FOR PROFIT CORPCRATION

FILED
May 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) "+  Secretary of State
. oy . . B ofe e ok

DOCUMENT # P02000023433 04-23-2003 90189 030 150.00
1. Enlity Name
MDSN ENTERPRISES, INC.
Principar Place of Blsingss ===t ifig Addressﬁ—"f e ewr i F | L ;,;’-‘5_’,‘?93300
7077 LAKEWORTH ROAD o . 077 LAKEWORTH ROAD - - ) } . ’
LAKE WORTH FL 33467 - ) Lorpe . LAKE WORTH FL-33467: ;. o o , N SRS S
S—— I 1|I|I1|llIIIIIllIlllllllllllllﬂlllﬂIINIIIIIIIHI!IIIIIIIIIIIIIHIII

Sulte, Apt. #, etc. Suite, Apt. #, etc. [j CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbe Appliad For

3 q q o 00 Not Applicable
Zp Country Zip Country - 5, Certificate of Status Desited [ $8.75 ddiional
h Fee Required
6. Name and Address of Current Reg!steud Agent — 7. Name and Address of Mew Registered Agent
- s Nameg ! L e -
. v—mn NASR’ EA#WﬁV B - Street Aﬁdress {P.0. Box Number is:! Not Acceptable)
7077 LAKEWORTH ROAD ;
LAKE WORTH FL 33467 !
City ! Zip Code

FL

8. The above named entity submits this statemenl for the purpose of changling its registered office or registered agent. or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printsr nams of registerad agent and ke i applicabie.

(NOTE: Pagisierad Agent S/gnetre réuiied when rinziatng)

DATE

FILE NOW!I! .FEE IS $150.00 -~
After May 1, 2003 Fee will be $550.00

Make Check Payable 1o Floride Department of Stats

.- - - v

T
“~9. EleClion Campaign Financing
Trust Fund Contribution.
|

""$5.00 May 5o
Added {0 Fees

10. QOFFICERS AND DIRECTORS l ADDITIONSICHANGES TO OFFICERS AND DIRECTOAS IN 11 .

LA PO i O Detete Tme i Dchange (3 Addition |

wue | NASR, EZEDIN £ e g

SIREET A0DRESS (wd 077 LAKEWORTH ROAD " STREET ADDRESS §

Cv-s1-7p LAKE WORTH FL 33467 GITY-§7-29 il

TITLE 3 Detete TME O Change (1 Additlon g

HAME -~ NAME .

STREET ADDRESS STREET ADDRESS

ciTy-ST-29 CnyY-g1-2P

ME O Detese e Ochenge [ Addition

HAME ; B o NAME N B e Y DU
TSUEETADDRESS | T oo STAEET ADDRESS

CTY- 51-21P CITY-ST-7IP

me O Detete TILE O Crange T Addhtion

NAME HAME

STREET ADORESS STREET ADDRESS

CiTy-ST-2P LY-ST-2IP

TmE U petets TmE O change  T1 Aadition

MAME NAME

STREET ADDRESS STREET ADDRESS ‘

Cy-sT-2ip CITyY-S1-2P 1

TRE O peiete Tme . | wom oo Dlgharge [ Addgition

WAME o e . . ey IR -

STREET ADDRESS STREET ADDRESS

Cify-St-21p f‘\ CITY-5T-21P

12. 1 hareby certify tnat’ me information supplied with this filiny does nY

of the corporation or the recaiver or trusiee smpawered to execll
changed, or on an attachment with an address, with all othgy liig

siaNaTURE: ___SIGNATURE ) A

r the exemption stated in Section 118.07(3)(i), Flunﬂa Statutes. | further cerlify that the |niormabon

qualify fo
indicated on this report or supplamental repert is true and accurgth and thit my signature shall have the same legal effecl as it mada under oath; that | am an officer or direcior
1 as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Piock / if

asr— Prsdnsf’ w/20/3 4313376

Dayame Phane ¢ J




