2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

M S K ASSOCIATES CORP

mE

PO0000016203

us

Principal Place of Business
4604 BETHEL CREEK DRIVE
VERQ BEACH FL 32963

Mailing Address
4604 BETHEL CREEK DRIVE

VERQ BEACH FL 32953

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90137 007 ***150.00

: A AT R

[J CHECK HERE IF MAKING CHANGES

4604 BETHEL CREEK DRIVE
VERQ BEACH FL 32963

Street Address (P.O. Box Number is Not Acceptable}

City & State City & State 4. FE! Number Applied For
59-2098978 Not Applicable
Zi Zi Count il
; ¢ _ Cc.a_unlry_" e N P ] ouniry 5. Certificate of Status Desired O $8'75 Addmonal
o T BT T s e e s N M e - Fee.Required ___ _
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWKINS, MAE C '

City

3

FL

Zip Code

"8. The above
the obligati

3

named entity submits this statement for the purpose of changing its registered office or registered agertt, or both, in the State of Florida. | am familiar with, and accept

ons of registered agent.

X

“HGNATURE .

e

Signature, typad or Printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating}

DATE

res

" After

FILE NOW!!! FEE IS $150.00

.Make'Check Payable to Flgrida Department of State

May 1, 2003"Fee will be $550.00

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

CR2E034 (10/02)

0. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e D [T elets TLE O Change [ Addition
NAME HAWKINS, MAE C NAME
streer aporess |4604 BETHEL :CREEK DRIVE STREET ADGRESS
crv-s-2¢ - |VERO BEACH FL 32083 CITY-ST-2IP
e D O3 Gelete TALE [ change [ Addition
NAME HAWKINS, SEAN M NAME
stReeT anDRESS {4614 BETHEL CREEK DRIVE STREET ADDRESS

-|=crv-st-ze-  (VERQ:BEACH:FL-32863 ~— ~ — " .-. woe e ol GV -SE AP momm - s dms e e o e e e

TTLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE (O petete TIMLE [ Change [ Addition
NAME . NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete - TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-Z7P

indicated

of the corporation or the receiver or trustee
changed, or on an attachment with an Adgfess, with all ot

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)

on this report or supplemental repoyt is true and accurate and Iigat my sign

powered 10 ex

S"’?J‘r‘d/ﬁ:\\'>t'r“‘{ﬁ . "._;l M‘-"Hi}dﬂl’w‘

i), Flgrida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or direcior
ed by Chapter 807, Flerida Statutes: and that my name appears in Biock 10 or Blogk 11 if

SGNATURE AlirTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phena #

FLYE PV SY N



