EEEEEEEE———————— 1|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

LLTVTGHAS | |

DOCUMENT # 354338 Secretary of State
-
1. Entity Name 01-15-2003 90301 001 ***150.00 .
MANAGEMENT SERVICES INTERNATIONAL INC
Principal Place of Business Mailing Address o
62 CHURCH STREET P.O. BOX 208 '.' v ar
STE 2 WAYNESVILLE NC 28786 . Loy
WAYNESVILLE NC 28786 us !
Us
2. Principal Plage of Bésiness : 3. NBHHQ Ad?gs
ud Our T 0 Pyx A75¢0
Suite, Apt. #. etc. Stite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
ity & State ity & State . ' 4. FEI Number Applied For
7;2&)%_ s C/ CA Y Ll 8 L) //l/ & 591274847 Not Applicable
Zin /| country Zip /1" Count o , $8.75 Additional
2 Zr 7 'a r; U G ?\ 8.7-5 O U g 5. Certificate of Status Desired O Fee Required )
. €. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ;
Narme
UMPF
K ! GERALD E Street Address {P.0. Box Number is Not Acceptable}
333 SUNSET DRIVE #908
FT LAUDERDALE FL 33301
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatsie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘
. R ti ign Fi f i
AferMay 1, 209 Foo willbe $55000 | ST ied 1y $5.00 e
Make Check Payable to Florida Department of State ’ I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE cD O Delete TMLE chD BCnange [ Adaition | &
N KUMPF, GERALD E. N % umfﬁ Geredd E g
steeer aooress | P.O. BOX 208 N/A STREET ADDRESS ‘@o Ror"AT75D g
-8T- _5T- -~ \
orv-st-ze | WAYNESVILLE NC 28786 oITY-ST-20P e lrviens, Ve AF7 30 2
LE . O pelete TITLE / [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITy-ST-2° R
TITLE e O beleta TTLE [J Change  [] Addition
NAME " - T -~ NAME‘ - T R L e e - - T e = - —— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . 1 Delete TLE [ Change ] Addition
NAME i NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TITLE T 1 pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TITLE ‘ 7 Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the recgjver or trustee empowered ecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an ag#fres; r like gmpowered.
1
) ) Y53~
SIGNATURE: O T, Vul)B3  FA8~ Yod—b/52
ED OR PRINTED NAMYOF SIGNMNG OFFICER OR DIRECTOR [ T foRe d Daytime Phene #




