‘ FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Pl

ecretary of State

04-03-2003 90169 032 ***150.00

DOCUMENT # J46186

1. Entity Name

MSG PROPERTIES, INC.

N

) Principal Place of Business Mailing Address :
5708 OLD CHENEY HIGHWAY 5439 BROSCHE RD :
ORLANDO FL 32007 ORLANDO FL. 32807 !
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ 59—2891840 Not Applicable
‘lep _ Country Zip Country 5. Certificate of Status Desired O §i.ge5q$?:;tional
— — e = e .
6. Name and Address of Current Registered Agent 7. Nameand Address of New Reglstered-Agent———— ..
o Name ‘
PFETSCH, JOHN J. ~ .- .
" Street Address {P.O. Box Number is Not Acceptable)
5439 BROSCHE RD
ORLANDO FL .
' City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : ‘

AY 9‘819.’)10

Signature, typed or prinled nama of registered agent and title it appiicable {NOTE: Regislared Agent signature requirad whan reinstating) DATE
F";wE No":;gs ';,_,EE Is“tlsgsasg 00 9. Election Campaign Financing $5.00 May Be
After May 1, ea wi " Trust Fund Contribution, 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. "ADDITIDONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE DPS O Detete e D [ v TCange [ Addition
NAME PFETSCH, BARBARA L NAME =9
streeT anonsss | 5439 BRASELE RD SIREETADDRESS | S PG e osewean
arv-sr-ze | ORLANDO FL 32807 wrstze | Oc\omda; Q25T
TOLE I'g [ Delete s P Ol Chenge  [Zeddion
NAME NAME AN c.\N..\\ O WE TN f-\\ 9
STREET ADDRESS l STREET ADDRESS | 54 24y “Oovo bewr & &
Cmy-ST-af L . i GTY-STDR (om\ch&a)x&__,?)z.g Q7% . _
TITLE T Delete TIMLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21p ) CITY-ST-7IP
TITLE O Delete TITLE ! [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-5T-7IP
TTLE : O pelgte TNLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-2IP 1
TME : J Delete e . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec non 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 5|gna1ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as reqyired-by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment¥ith

SIGNATURE:

i

B \TY Gt 232-6TH

PRINTED HAMENQF SIGNING OFFICER QR DIRECTOR 1 * Date Caytime Phone #

CH2F034 {10/02)



