2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 44559 Feb 01, 2000 8:00 am
h e Secretary of State
MSR BOCA. INC.
02-01-2000 90073 002 ***150.00
Principal Place of Businass Mailing Addrass
1310 SW EAGLEGLEN PL 1310 SW EAGLEEN PL
STUART FL 34897 STUART FL 34997 T
us us Jd11y H 9
S o IRRRNETRERAARAU W AR
: 1310 SW EAGLEGLEN AL .
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ' City & State 4, FEI Number Applied For
65-0162654 ot i
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
o Foee Required
R 7 7 6. Name and Address of Current Registered Agent ~ ~ 7. Name and Address of New Registered Agent
Name
ROSAUA« MICHAEL & SANDRA Street Address (P.O. Box Number is Not Acceptable)
7395 PANACHE WAY /310 SW EAGLEGLEN PL
BOCA RATON FL 33433 ' .
i . Zip Cod
WeruarT FL | %8%%9 7
8. The above pd pntity saibmits this state the purpose of changing its registered office or registered agent, or both, in the State of Florfga,

SIGNATURE\ -/ féf-' / etz SAM DEA ?—-O\SAL.\ Pt PR’ES {0 { /38/ A

yped or printed nama of registered agent and titls it applicabia. {NOTE: Ragistered Agem signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i5 $150.00 , N
Tax fil‘mgp requirememgand elects toyda 0. ¢ " After MAY 1, 2000 Fee wil|$ be $550.00 10, E:ﬁg:";ﬂn%ag;?:‘gn Financing 0 $5.00 may Be
9T ibution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DFRECTOhS INTT
TWE Dp O petete e [ change {1 Addition
NAME ROSALIA, MICHAEL NAME
STREET ADDRESS | 1310 SW EAGLEGLEN PLACE STREET ADDRESS
CITY-8T-2IF STUART FL 34997 CITY- 87-2IP
TITLE DVP 3 velete THLE [JChange  [J Addition
NAME ROSALIA, SANDRA NAME
STREET ALDRESS | 1310 SW EAGLEGLEN PLACE STREET ADORESS
CITY-ST-2IP STUART FL 34997 CITY-ST-ZIP
CIMEm TR ) G e ST == Pl Delele” 0 - fTMEE | T A 3 change  [CJ-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-sT-2IP
TITLE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ vetee TITLE DI cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP

indicated on this repg)
of the corporation g

changed, or on aj altachm
SIGNATURE: __ LA 2%

an address, like ermpowered.

- cx s

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
arsupplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
he recajver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.0r Block 12 if

2z SANDRA wam //48/00

£ISNATURE AND TYPED QR FRINTED MAME OF SIGNING OFFICER QR DIRECTOR

D!wme Phana #




