2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 amE

DOCUMENT #  P01000004839 z Secretary of State

1. Entity Name 03-28-2003 90119 017 ***150.00

MSET, INC.

Principal Place of Businass . Mailing Address

1638 E. ATLANTIC BLVD. 1638 E. ATLANTIC BLVD.

POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060

2. Principal Place of Business 3. Mailing Address ”IIIIIII m IIm "l” Ilm 'I"“IN ||”| "m I|"I ||||I ""I ml I“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-1 125654 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [ $8'75 P:dditinnal
Fee Required

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

. —_ = — o . — Nam PR

STUPARITZ, ALAN D
800 E. ATLANTIC BLVD.

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

SUITE 17

POMPANO BEACH FL 33060 City FL | ZpCode

8. The above named entity sut_z.u;rjils‘ﬂjfs staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered’agert,”
[

SIGNATURE

Signatua, typed or printéél'ré(ﬁ\é of registered agenl and title if applicable. {NGTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!! FEE 1§ $150.00 )
; C AL . Eloc an Fi
After May 1,.2003 Fee will be $550.00 et ot Conon " O A My e
Make Check Payable to Florida:Department of State '
10. ' ' '.‘OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE -7|PSTD JRC [ Delete TIMLE [JcChange [ Addition
nme % |KIERNAN, DAVID | NAME :
STREET ADDRESS § 1638 E. ATLANTlC“;{BLVD_ ‘ STREET ADDRESS
crv-si-7¢ - |POMPANO BEACH.FL 33060 CITY-ST-2IP
TITLE . PE . O Detete THILE [ change  (J Addition
NAME .o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE R - - [3-Delete —Q T : e N : i [ change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE Delete TILE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . /4\ CITY-ST-2iP

with this filifg dges fiot qualify for the exemption stated in Section 119.07(3)(j}, Florica Statutes. | further certify that the information

indicated on this report §r supplemental\gport is true any acurte and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the kackiver or rustdg empowered 16 exgcite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ent with an addqress, with all ofhef ke empowered.

SIGNATURE: __ BIGN{UBZREOIIRED. Moot 205 #9057

SlGnﬂJHE\AWPED ONTRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phone #

12. | hereby certify that the nformation Sup

CR2E034 (10/02)



