FILED
2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L46786 Secretary of State
1. Entity Name 01-23-2003 90119 037 ***150.00
M S DE Q, INC.
Principal Place of Business Mailing Address .
18 BAYWOOD DR 3225 § MACDILL AVE
PALM HARBOR FL 34683 SUITE #129-237 90003 1 13
us TAMPA FL 33629
2. Principal Place of Business 3. Mailing Address
Sutts, ApL. # etc. Suite, Apt. #, ete. : [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 50-299 4904 zpplied for
ot Applicable
Zip Country Zip Country . 8. Certificate of Status Desired . $875 Additional _
. - - - - - 2T : e Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

SOROTA, JOSEPH J JR.

28100 US HWY. 19 NORTH Street Address (P.O. Box Number is Not Acceptable)

STE. 504

CLEARWATER FL 34621 City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the Slate of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWN! FEE IS $150.00 ) ‘ ) .
. 9. Election Campaign Financin
Aﬂer.May 1, 2003 Fee will be $550.00 . ‘ Trust IFEnd ’Ccﬁwt:’?’buli‘c:n.nCI ° O fg;eg?ohgae);sB y

Make Check Payable to Florida Department of State

15, CFFICERS AND DIRECTORS H K ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P O Delete e (J Change [ Addition
NAME DE QUESADA, ALEJANDRO NAME

steet anertss | 3435 BAYSHORE BLVD #2100 STREET ADDRESS

orv-st-ze | TAMPA FL 33629 CITY-ST-2IP

TTLE D {1 Delete TITLE [ Change [ Addition

NAME SHIRES, DANA L MD : NAME

sTreer ADoRess |409 BAYSHORE BLVD STREET ADDRESS

crv-si-zp - |TAMPA FL 33606, ) eiry-ST-21P . . :

L ST O Deiste TILE [Jchange [ Addition

NAME STOCKMAN, JOHN NAME

staeeT Anpress | 18 BAYWOOD DRIVE STREET ADDRESS

cmv-s1-zp |PALM HARBOR FL 34683 CITY-ST-21P

TITLE [ Detete TILE O change [ Addition

NAME NAME N

STREET ADDHESS STREET ADDRESS

CITY-S1-ZIP CIY-§1-2IP

THLE 1 pelete TITLE i [J change [ Addition

NAME NAME

STREFT ADDRESS STREET ADORESS

CITY-ST-21P J CiTY-57-21P

TITLE [ Delgte TITLE [1change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 1o execute thisyreport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE: "QMTU@E I
WRE AND T\"P%P INTED MAMEg SE}NI

_F_F%g }n CTOR / W Date l Q{},/_j_oﬂ%ima Phona #

RLFFOHN

Al

CR2E034 (10/02)



