2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

P93000034510

MSC ENTERTAINMENT, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

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

Mailing Address
5020 W ATLANTIC AVE

DELRAY BCH FL 33484
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90025 046 ***150.00

AR RO AR R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58-3185659 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ 98:79 Additional
. — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARTER, AMELIA W

ST. CLOUD FL 3471

5374 CROOKED 0AK CIRCLE

Street Address {F.O. Box Number is Not Acceptable)

Zip Code

8. The above named entlt
~'the obligations of re

SIGNATURE

)C'ly

DAT E

ngné:ﬂr’e. typed or Ennzed fame of reg:slsrad agent and Ttls if apphcanla

(NOTE: Registered Agent signature required when reinslating)

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D 1 Delete ME O change  [J Addition
NAME CARTER, MICHAEL SCOTT HAME

sTReeT anoness | 5020 W ATLANTIC AVE STREET ADDRESS

crv-s-zr  |DELRAY BCH FL 33484 CITY-5T-2P

TITLE 3 pelete TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE _ O pelete TITLE L [ change [ Additicn
NAME o i NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [1 Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Chaage [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [3 change [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-ZIP

of the corporaunn or the receiver or trus

empowered to e.

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statuies; and tha

y narme appears in Block 10 or Block 11 if

URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytima Phong #

/ Dale

CR2E034 (10/02)




