O
UNIFORM BUSINESS REPORT (UBR)  Apr 30, 2003 8:00 am

[SOCUMENT # P01000007873

1. Entity Name
MCS CONSULTING & INVESTIGATIVE SERVICES, INC.

ecretary of State

04-30-2003 90327 016 ***150.00

FILED
%

Principal Place of Business Mailing Adaress -~avuy
1101 SUSSEX ORIVE PO BOX 771298 U0y
NORTH LAUDERDALE FL 33068 CORAL SPRINGS FL 33077
2. Principal Placs of Business 3, Mailing Address ““N“’ m ||“| “l‘l IllN “I“ Im‘ II"' Ilm l"l' "W I"Il ml ““
I Sute, Apt.tetc . - o oo = <] o.Suite Apt.#oetc, - ] [E1-CHECK: HERE: IF*MAKING CHANGES ===
City & State City & State 4. FEI Number Applied For
65-1081554 Not Applicable

i c Zi auntr iti
zp auniry P G ¥ 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

Street Address (P.0. Box Number is Not Acceptable)}

SLUSHER, MICHAEL
1101 SUSSEX DRIVE
NORTH LAUDERDALE FL 33068

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, typed or printad name of registered agent and title il applicable (NOTE: Registered Agent signalura raquirad when reinstating) DATE
... . FILE NOW!! FEE IS $150.00 . .. | __ _ . - . . _ A
o ) i 9. Election Campaign Financin
: After May 1, 2003 Fe_e will be $550.00 Trust Fund Cr?ntr?butilon. : O fgsﬁqohgae);sa °
- Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O pelete TILE [ change [ Addition g
NAME SLUSHER, MICHAEL NAME s
staeer aooress | 1101 SUSSEX DRIVE STREET ADDRESS 3
orv-s7-z¢ [NORTH LAUDERDALE FL 33068 CITY-ST-21P §
TInLe v [ pelete TITLE [ change T Addition %
NAME SLUSHER, ELYSA NAME
STREET AODRESS { 1901 SUSSEX DRIVE STREET ADDRESS
orv-si-2¢ | NORTH LAUDERDALE FL 33068 CiTv-sT-2p
TILE O pelete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST. ZIP CITY-ST-2IP
TITLE 3 Celete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS i . STREET ADDRESS _
CITY-5T-ZiP CITY-ST-2IP
TITLE O Celete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ valeta THLE [Jchange [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-5T-7IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recejver ar trustee empowered 10 execute 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 attachment with an address, with all other i powered,

SIGNATURE: ,JM (e \REA chaef/ Slushoe. _4-26-03 (q;y) ///2/

sa}ﬁnune AND TYPED OR PRINTED Nhﬁ:’ OF SIGNING CFFICER OR DIRECTOR Date Daytime Fhone #




