2001 UNIFORM BUSINESS REPdiRT’(UBR) _

1. Entity Nama

M SQUARED OF BRAEVARD, INC.

DOCUMENT # PO0O000091907

Principal Place of Business

190 A1A - SUITE A
SATELUTE BEACH FL 32997

Mailing Address

19OMA-SUTEA .
SATELLITE BEACH FL 32937 -

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apt. #, g1c.

51

FILED
Jun 07,2001 8:00 am
Secretary of State

05-14-2001 90261 045 ***150.00

i

AR

OO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4. FEI Number Applied For
j 59 36 7T898 Not Applicable
ze Coumry Zp Counlry 5. Cenficato of Status Desied  []  $8+7D Additional
- - . Fae Requirad
8. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agemt
N LU SR, | C . .- - .. Name: ~ .
: KAHN, MICHAEL H ESQ. " ; ‘
Street Address (P.0. Box Numbar is Not Acceplable)
482 NORTH HABOR CITY BOULEVARD ,
- MELBOURNE FL 32835 }
|
City FL Zip Code
8. The above namad entity submits this siatement for the purpose of changing its re jistered office of registerea agent, or both, in the State of Florida.
SIGNATURE :
Slpnaturs, typed or printad name of regisfored agent and Lide i applicabis. {NOTE: R rgratered AQent signatny racuared whan reinszaing} DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . o
Ta filing requirement and olects 1o do 50, After MAY 1, 2001 Fee will be $550.00 e T paian Tancing $5.00 vy 5o
| {See criteria on back} ﬂ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D O petete [ TITLE [ Change [ Acdition g
NAME KAHN, MICHAEL | e g
STRZET ADDRESS | 482 N. HARBOR CITY BLVD. f  STREEY ADDRESS §
CITY-ST-21P CiTY-ST-2P
MELBOURNE FL 32935 ! w
me D 0 oekete | Bt O Change [ Acdition | &
e NUGNES, MATTHEW A |
STREET ADORESS | 795 PINETREE DRIVE STREET ADORESS
Crv-S17 | INDIAN HARBOR BEACH FL 32037 -T2
1TSS DO ~ o0 Detete e [Ochange [ Addition
NAME NAME
. STREET ADDRESS - - = - -STREET ADDRESS - e -— —_— —
CITY-S%-2F CIrY-ST-2I7
TITLE [ petete me [ Cange [ Addition
RAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-717 CITY-ST-2IP
AlLE (J pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-S7-2P
E O Deiete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P

indicated on

13. [ hereby certi‘igvthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further Gertify that the information
i

s repart or supplemental repor is irue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an olficer or director

of the comoration or the receiver or Wrustea empowered to execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changad, or on an attachment with an addrass, with ell other like empowered. '

| SIGNATURE: M ‘

TUAE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR I

OR

0 y-

Date




