2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P00000051241 ecretary of State
1. Entity Name 04-14-2003 90343 043 ***150.00
MSSL, INC.
Principal Place of Business Mailing Address
2842 NE 30 ST 2842 NE 30 ST
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL, 33064
I N [N RNTARRATMRRR
Suite, Apt. #, etc. Sulte, Apt. #. etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—1025040 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8‘75 Additiona’n
Fee Required
8- Name and-Address of Cirrrent Rogistered-Agent S =7 ~Nameand'Address of New Registered-Agerit
Name
F‘TZPATNCK‘ THOMAS M Street Addréas (P.O. Box Number is Not Acceptable)
2842 NE 30TH ST.
LIGHTHOUSE PT. FL 33064-
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

N Signature, typad or printed name of registered agent and Lilg f applicabla. [NQTE: Registared Ager signaturs raquired when reingtaling) DATE
FILE NOW!I! FEE 1S $150.00 ) - )
After May 1, 2003 Fes will be $550.00 et oo 8 o 35,00 ey e

Make Check Payable to Florida Department of State ’
10, . OFFICERS AND DIRECTORS | EkB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE . PTSD O Detete I Tme [Clchange [ Addition
NAME FITZPATRICK, THOMAS M HAME
steeer ApDRESS [2842 NE 30 STREET STREET ADDRESS
cry-st-zp (LIGHTHOUSE POINT FL 33064 CITY-ST-2P
TITLE O elete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2P
me o ) T T O beles. T e : Co : - : : - [JChange  [=] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TILE [ pelete TITLE [ Change  [] Addition
NAME 4 NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 petete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Oy -§T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP i~ CIrY-ST-2P

ipg does not qualify for the exemption stated in Section 119.07(3}1), Florida Statutes. | further certify that the information
dAAccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[:7}/‘1(%%27/7‘773@!&— Cf/w/» oY 7% 5 0=

D NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #

12. | hereby certify that the infarmatio
indicated on this report or supp|
of the corporation or the recej
changed, or an an attachm,

SIGNATURE:

SIGNATURE AND TYPED OR P 1

VIO Ly

ny

CR2E034 (10/02)

{



