FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # J36801
1. Entity Name 04-14-2003 90086 026 ***150.00
M S R M, INC.
Principal Place of Business Mailing Address
P.O. BOX 11877 P.O. BOX 11877
FT. LAUDERDALE FL 333391877 FT. LAUDERDALE FL 333331877 ]
2. Principal Place of Busingss 3. Mailing Address ”llmnm”“l l”l] )Im "m J}Ill’m |Jllml“ m” l)l” m” ]“)
300 NE 4G 74 STREET
Suite, Apt. #, eic. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
Soc .
City & State City & State 4. FEI Number Applied For
F T LAVPELD ALE FL 65-0000920 Not Applicable
§J3OS Country cip Eouniry 5. Certificate of Stalus Desired O feae'ggl’:?:éﬁonal
6. Name and Address oi Current Reglstered Agent 7. Name and Address of New Registered Agent
T e EeC o T o iy e —Name-u; LT L S, L R - e e s - o -~

PEARSON, NELS, R.

2888 EAST OAKLAND PARK BLVD. Street Addrass (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33306

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 il applicable (MOTE: Regjistered Agent signature raquired when rainsteting} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1,2003 Fee will _ba $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florlda‘.Dggartment of State
10, OFFICERS AND DIREGTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Dalete TITLE [ change [ Addition
NAME STOECKER, MARY NAME
sTreeT aporess | 2888 E OAKLAND PARK BLVD STREET ADDRESS
ev-st-ze |FT. LAUDERDALE FL GiTY-ST-2IP
TiTLE VPST O velete TITLE [ thange [ Addition
NAME PEARSON, NELS RAME
streer anoress | 2868 E QAKLAND PARK BLVD STREET ADDRESS
crv-st-z |FORT LAUDERDALE FL 33306 CITY-ST-2P
TITLE - et e e e Delete . e, .} - L [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
. GITY-51-2IP CITY-ST-ZIP
TITLE ) O pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-21P
THLE (1 petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP : CITY-ST-2P
TITLE [ pelets TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P ] CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

D CAELSIRPER RS0 Vg ISYSLN s25E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

AY  92LLLED

CR2E034 (10/02)



