2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UB

FILED
Apr 25,2003 8:00 am
ecretary of State

DOCUMENT # P01000004841

1. Entity Narme

MSE-TECHNOLOGY INTERNATIONAL, INC.

TR

04-25-2003 90244 013 ***150.00

Mailing Address
1638 E. ATLANTIC BLVD.

POMPANG BEACH FL 33060

Principal Place of Business
1636 E. ATLANTIG BLVD.

POMPANO BEAGH FL 33060

11017188

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, elc. Suile, Apt. i, alc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEINumber 03003 Appiiad For
65-1 ? Not Appliceble
do Country Zip Y + 8. Certificate of Status Desired (| $8.75 aadiional
Faa Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
e e T e el N S W R
STUPARITZ, D Street Address (P.0. Box Number is Not Acceptabla)
[{ 0. Box Number is Not Accep
800 E. ATLANTIC BLVD. :
SUME 17
- POMPANO BEACH FL 33060 City FL | Zr Code
8. The above named entity submitd.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accert
,.lrie obligations of registeretl agent.
SIGNATURE - .
o , Signature, typed of printad nerma of registered sgont and ttle ¥ applicable. {NOTE: F Agand required whan g, DATE
- FILE NOWI! FEE IS $150.00 : . )
PN - . Electl Fii
- Ar My 1,2000 Feo i) oo SE5000 S g SO
Make Check Payable to Florida Department of State '
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .[PSTD 0O oelete TILE O change [ Additicn |
NAME. KIERNAN, DAVID . NAME g
stheeY aporess- | 1638 €. ATLANTIC BLVD. STREET ADDRESS 3
urv-si-ze |POMPANO BEACH FL 33060 CIFY-5T-2P 2
e : Lt O velete e D) Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADGRESS
CRY-SI-2F Cily-ST-21P
e - - A - - -3 peitgr———- - TTE- - .. -[cehage [JAddition | .
_ NAME - - = o [F = NAME S - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S8T-2iP
e O velete TITLE [Dchange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-S1-2P CITY-S3- TP
NE [ petete 13 Clchange [ Additicn
NAME NAME o
STREET ADORESS STREET ADDRESS
CiTY-ST-2P cITY-s1-2IP
TE [ Delete e Clchene [ Adoiton
NAME NAME
STREET ADDRESS /) STREET ADDRESS
CITY-ST-21P ) L ' CITY-ST-2iP
12. | hereby certify that the infornfation supklied with thig filing doeq not quglity tor the exemptian stated in Section 119.07(3){1), Florida Statutes. | further certify that the intormation
indicated on this report or supplemantal \eport isffle andagculate ang that my signature shall have the same legal eflect as il made under oath; that 1 am an officer or director
of the corperation or the recdiver or trustek emgowered to eXeclte thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachmen with cdckess\ with all etheniikd empowered.
N :
SIGNATURE: Pch 23705 951 9 30
SIGHATURE Data Daylime Phane 8




