2001 UNIFORM BUSINESS REPORT (UBR)

BOCWMENT# P o 000002 Ble2

MSRK INC,_.,

1. Entity Name

Principal Place of Business

48y RAYMOND AVE
LeNGawoeD, PL. 22750

Mailing Address

H8Y
LeNgwoe D -
FL.3A7SO

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

R«yuanJ Ave

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
q —363 [®)] ’b 2— Not Applicable
Zi Count Z Counts it
® ounity P ountry 5. Certificale of Status Desired ] $8.75 Additional
, Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Addrass of New Registered Agent

NN uLE,. SuBHAsH .

h&K qumané fve-
Long wood, FL. 3750

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

City

FL l Zip Code

8. The above named entity submits thi¢ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tille i applicadle.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is ¢ligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FiLLE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Dapartmant of State

10. Election Campaign Finanting
Trust Fund Contribution.

55.0() May Be
Added to Fees

11. ﬁ OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE \ [ Delete TILE [TI Change  [J Addition
o VINULIE, SURYHASH e

STREET ADDRESS 'Ra.\‘ m0 ND AV E STREET ADDHESS

oITY-§T-27 LoalwWoeeb, £L.237250 oTy-51-2P

e T Delete TME Change ] Addition
NAWE NAME 2000 Ej s ——aq
STREET ADDRESS STREET ADDRESS -10/01, 1""U 1 ‘35«‘-‘"’302
CHTY-ST-2P CITV-§T-2IP *’M#.:FD D0 #5550, 00
TITLE O elete JTILE [ Change [ Additien
NAME NAME

STREET ADDRESS-{— — - - T T - STREET ADDRESS T =

CITY-ST-2P CY-ST- 2P

TTE [ Delete TiLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS &] yg

CITY-ST-71P CITY-$7-7IP

TILE O oelete TIME L V i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-ST-2P

13. | 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 re
of the corporaticn or the receiver or tr)
changed, or on an atlachment with

SIGNATURE:

Other like empowered.

q-35-0]

rt is true and accuraie and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

lio7.77%-1184

24
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

Date

Daytime Phang #

CR2E034 (11/00)

e il L




