FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90926 019 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H61558

1. Entity Name

MYASEN ENTERPRISES, INC.

Mailing Address

4334 € TRADEWINDS AVE
LAUDERDALE BY THE SEA FL 333085010

Principal Place of Business

4317 OCEAN DR.
LAUDERDALE BY THE SEA FL 33308

IO

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business 3. Mailing Address

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

AV 6YBLLED

City & State City & State 4. FEI Number 59'2550882 Applied For
Not Applicable
Zi Count Zi Countr i
v Y P y 8, Certilicate of Status Desired O $8'75 Addmonal
Fee Required
s Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

[ F— == EE [ry———— IR Name——-— = T — —

SORENSEN, RETT A. Street Address (P.O. Box Number is Not Acceptable)

4317 OCEAN DR.

LAUDERDALE-BY-THE-SEA FL 33308

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 printad name of registerad agant and title if applicable. {MOTE: Registered Agent signature required when rainstating) DATE
i ion is eligi isfy i i NOw! I k . -

9. This corporation is eligible to salisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do s0.

After May 1, 2002 Fee will be $550.00

{See criteria on back)

Make 0heck Payab!e to Dapartment of State

Trust Fund Centribution. Added to Fees

11.- OFFICERS AND DIRECTOHS 12. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST ™ pelete TILE [ Change (] Addition
NASE MYATT, FRANK C. NAME
sTReeT anoRess | 4317 OCEAN DR. STREET ADDRESS
ory-st-ze | LAUDERDALE-B-T-S FL CITY-S7-2IP
TITLE DP O Delete TiTLE {1 Change (] Addition
NAME SORENSEN, EVERETT A. NAME
STREET ADDRESS | 4317 QCEAN DR. STREET ADDRESS
CITY-ST-2P LAUDERDALE-B-T-S FL CITY-ST-2P
STIE & o] L h L e e g = e e — g, [ Deltes TE _ e s o or s e m w o iarm mese—e - e .Change _ [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-21P
TITLE O Delete TILE O Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TILE O palete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporallon or the recenver or trustee gia

A wered 10 exacute,

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

qus
7 hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

ETT SORENSEN 3/26/02 954-491-5289

Date Daytime Phone #

CR2E034 (9/01)



