N~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MS| VENTURES, INC.

F97000000894

- ¥
[

~

Principal Place of Business Mailing Address

2033 WOOD STREET 2093 WOOD STREET
SUTE 120 SUITE 120
SARASOTA FL 4237

SARASOTA.- FL 34237

2. Principal Place of Business 3. Mailing Address

FILED
Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90390 021 ***150.00

O O

Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOCT WRITE IN THIS SPACE
City & Siate City & State 4, FEl Number Applied For
e e e e e P T NPT Sy vy ot T e it 3= gt mﬂu&z&?m{)- —— o e | . |NOLApplicable
f f t e
Zip Country | Zip Country S. Certificate of Slatus Desireg O gg';esqm"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - ; =
LUZIER, THOMAS B Street Address {P.O. Box Number is Not Acceplable)
3400 S. TAMIAMI TRAIL
SUITE 202
SARASOTA FL 34239 City FL Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida,
SIGNATURE
. Sgnmgu-. yped o¢ printed hame of registaced agent and title it applcabia, (NOTE: Regriered Agent signaturs raquired when seinstating) DATE
. -15‘ y [ PR - l- ot . o 1t - ‘
B. This corparation is eligible tosafisfy its tangible . 1, - FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirament and elects to'dg go.i- t 743~ 0 After May 1, 2002 Fee will be $550.00 iUt y
Sk v Trust Fund Contribution, Added to Fees
= (See griteria on back) 0 _ Mako Check Payable to Department of State | ot p R e
Mot 1 WG e N T T OFFICERS AND DIRECTORS. * R 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e DPST O deiete TME OChange;. [ Addition é
® N ST. GENIS, JOHN § 5 4 (- NAME S
STREET ADDRESS 12033 WOOD STREET STREET ADDAESS 3
ary-st-zp - ISARASOTA FL 34237 Cry-s1-217 ?cd
THE D O Delete TITLE B Crange [ Addition | G
RAME FLYNN, WILLIAM K HAME
SIRETADDAESS 390 PARK AVENUE 23RD FLOOR STREET ADDRESS
: CHFY-ST-DP, —- NEW-YORK NYV‘M-‘-‘::& T AT Tt v ety QO STEIR L R SR YT T e e e e ey e Rt
IIE 7T Delete THLE O change [ addilion
awe . N e e MAME .
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CIfY-ST-2P
TIME O Delste TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-51-21P i
TLE (7 Detete TLE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-ZP
MLE T Delete TITLE I Change [ Addition
NAME q NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IF
13. | hereby certify that the information supplied with 1his ﬁling does not qualify for the exempiion staled in Section 113.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplamental report is true and accurale and that my signature shalt have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or truslop empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atlachmeniwg an address, with all othgs iike empoyered.
SIGNATURE: c,c/z% 2 Py /- 951- 677/
* ! Dats Oaytime Phong #




