| ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUB J May 05, 2003 8:00 am

DOCUMENT #  P01000004432 Secretary of State
1. Entity Name 05-05-2003 91387 029 ***150.00
MSM UNLIMITED, INC.
Principal Piace of Business Mailing Address
6035 WABASH ROAD 6035 WABASH ROAD
ORLANDO FL 32807 ORLANDO FL 32807
2. Principal Place of Business 3. Mailng Address ”Im"l m "m"m"mm”m" "m"mmn Iml ”"I ”ll 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
59-3693392 Not Applicable
ae Country Zp Country 5. Certificate of Status Desied ~ []  $8:73 Aditiona
2 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e o el . Name .o . e
MES|CK MICHAEL S
6035 WABASH ROAD

ORLANDO FL 32607

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

City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signa.lure. typed or printed nama of registerad agent and ttle if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 ) 9. Election Campaign Financing $5.00 May Be
Atter M y 1,2003 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
Make Check Palable to Florlda Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE FD 7 peete e O Change [ Addition
NAME MESICK, MICHAEL § NAME
stReeT aooress | 6035 WABASH ROAD STREET ADORESS
or-st-ze | ORLANDO FL 32807 CITY-5T-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TTLE ’ [ Delete TITLE [ Change [ Addition
NAME | . o . NAME o
STAEET ADDRESS 1 o STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelets TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ pelete TILE O change [ Acdition
NAME ’ HAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S§T-21P
TITLE O Delete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7P

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
vy Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Bicck 11 if

SIGNATURE: LIGZ / d ST 03/&% 65 Wo7-J73-948/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Dara Daytirne Phono #

12. | hereby certify that the information supplied with thig filin é; doe
indicated on this report or supplemenial
of the corperation or the receiver
changed, or on an attachment

5'899) w

A

CR2E034 (10/02)



