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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000034510

1. Entity Name

MSC ENTERTAINMENT, INC.

Principal Place of Business Mailing Address

1600 A S W 3RD ST
SECURTIY GATE 5
POMPANO BCH FL 33069 us
us

5020 W ATLANTIC AVE
DELRAY BCH FL 33484-8129

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90194 011 ***150.00

| O

DO NOT WRITE IN THIS $PACE

City & State City & State 4. FEI Number T TApplied For
59-3185659 A
le ' couny zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— - -

CARTER, AMELIA W
5374 CROOKED OAK CIRCLE
ST. CLOUD FL 34771

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

)

yEd

Zip Code
FL | #Pce

yped or printed nama of registered agent aMe if applicable.

{NOTE: Ragisterad Agant signature required when reinsialing)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back)

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

#iored office or registered agent, or both, in the,State of Florida. /{/
/" /

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TILE [ Change [0
NAME CARTER, MICHAEL SCOTT HEME

STREET A00RESS | 5020 W ATLANTIC AVE STAEET AQDRESS

CITY-ST-2IP DELRAY BCH FL 33484 CITY-$T-ZIP

TILE O pelete TITLE [JChange [ '
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ' 7 Delete TITLE [ Change [~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP L GTY-ST-2P |\ _ . .- . -
TILE [ palete TITLE (] Change [ Adgitior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP GITY-ST-ZIP

TTLE 2 oelete TITLE [l Change  [C] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2F

[ 01 sl T [ Change [ Actitio
NAME o NAME

STREET ADORESS o STREET ADDRESS

CITY-5T-2IP . CITY-5T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corparation or the receiver or justee empowered
changed, or on an attachment wi an address, with,2

SIGNATURE: 7

SIGNATURI

n execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
giher like empawered.

Da’a Dayume Phone #

/[S]n 7597043




