2001 UNIFORM BUSINESS REPORT (UBR) FILED

—

DOCUMENT # PO0000029013 Feb 21, 2001 8:00 am
1. EntityName
MSS MANAGEMENT INC. Secretary of State
02-21-2001 90057 008 ***150.00
Principal Place of Business Mailing Address
1504 N. GARDEN AVE. 1504 N. GARDEN AVE,
CLEARWATER FL 33755 CLEARWATER FL 33755 v.ewUeYo
w1 [ AR -
T VT WY SO0 ON w7
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LY RMQ“ \ Q\- 561 - 3 \.p 3’1 5oq Not Applicable
é_f; oV Country Zip . Country 5. Certificate of Status Desired [} gesegesq l’;?:;ﬁ"”al

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

Name

SULLIAMAN, HASHIM
1504 N. GARDEN AVE.
CLEARWATER FL 33755

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-/ /@/ D Aaguin BulllAuel ?-—\\5[10\

SIENATURE AND TYPED OR PRINTED NAME OFGHaMi{G OFFICER OR DIRECTOR Date *

Caytima Phone # J

SIGNATURE
Signature, typad or printed name of ragistered agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15.$150.00 ! - ) . )

- Témgm‘r:e—r?éﬁgand é!éﬁﬁgﬁﬁo_ LA I o - L)\ AL L e NIAY 1,'26017 = _v:rll?begﬁjé—ﬂ‘ﬁ‘ -1 10.-$Iec:|[c;n C;jaglpalgg I;manmng-—a—-—h$5.00*M3Y'Be"" R

(See criteria on back) 0 Make Check Payable to Department of State rust Fund Gontribution. Addedto Fees

11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TNLE PVST [Sieiete TILE P EHCnange [ Addiion | S
NAME SULLIAMAN, HASHIM NAME BULLIATARNS, \'_\“S'\'&‘\r.\. . =
STReET ADDRESS | 15()4 N. GARDEN AVE. stheer aopiess | VS O M CGAARDE M £ 3
onv-sT 2P | GLEARWATER FL 33755 av-srze | QLEARWATESL, L 33155 S
TILE )] [ Delete e [ Change [ Additicn %
NAME SULLIAMAN, HASHIM NAME
sTReeT ADORESS | 1504 N. GARDEN AVE. STREET ADDRESS 5
orv-s-2P | CLEARWATER FL 33755 CTY-ST-2P i
TLE D me TLE [ [lermee  [HAGdition
e SULLIAMAN, AOUS Nawe A W ADDME o .
STREET ADORESS | 1504 N. GARDEN AVE. stager aooness | VB o WS- Cnblde
orv-sT-2P | CLEARWATER FL 33755 CITY-§7-2P K AwWDh, v 33155
TILE [ pelsta TITLE NET O Charge  [34#ddition
NAME ‘ HAME WG W q%gu A _
STREET ADDRESS STREFTADDRESS | 4 Sou, 83 CA AR DT s dNEe.
CITY-§T-2IP crv-stze ] TR AR BL B 85

T e T e e e e e e Y D = RepT f o= e o s ML g+ - Addition ===
HAME NAME
STHEET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-57-ZiP
TILE O pelete TMLE ’ [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP



