+

.’2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000006687 Sgp 15, 2000 8:00 am
1. Enity Name | ecretary of State

MSE CORPORATION
09-15-2000 90057 001 *1,100.00
Principal Place of Business Mailing Address
941 N MERIDAN ST 941 N MERIDAN ST
INDIANAPOLIS IN 46204 INDIANAPGLIS IN 46204 ZUBd91
T R ACTCH A GO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
35-10?3025 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired 0 gg'gsqlﬁ?ecg“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
$2gocggsgmrh%ﬁgiﬂ§gom Street Address {P.0. Box Number is Not Acceptabie)
PLANTATION FL 33324

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.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 1 10, Blection & on Financi
Tax fling recuirernent and elects to 40 5o. After SEPTEMBER 13,2000 Min. will be §750.00 | 1% fiocion Campain Fnancing. . $5.00 May Be
(See criteria on back} O Make Check Payable to Department of State |
1. OFFICERS AND OIRECTORS. - [ 12, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P elete TME Prasidemd [ Change  [#ation
NAME CORDER, SID NAME RoKosh, WORMAN
STREET ADDRESS | 941 N MERIDIAN ST sertaooness QM1 AORTH MERIDIAN STRRET
CTY-5T-2P INDIANAPOLIS IN 46204 o TT-ST-IP FEVDIRIVAPELIS ‘In} Yhaou
TITLE sT 20eies TME E—aht'{EF Fimaucinl OFhczd 7] Change  (Lb#Rdition
NAME NAME MG ER, Mihril .
BERGER, SCOTT 4 L) T{\ MERI DA SIRELT
stReeT ADDRESS | 941 N MERIDIAN ST stheer aooress (A4 | AMORTH
onv-st-2¢ | INDIANAPOLIS IN 46204 ervest-2p Eapvapele LNV 4630
TRLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TWILE ) oetete TILE O Change T Addition
NAME _ HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: MJZ&TLI&&E éﬁgﬁu;;uzr‘: q-[F66  3/7-63Y/0060
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Cata Daytme Phong #

CR2E034 (5/00)



