FILED

UNIFORM BUSINESS REPORT (UBR) Apr 241»: 2003 fSS:?Ot am §
DOCUMENT #  P01000023371 Iy »
1. Entity Name 04-24-2003 920242 020 ***150.00
MKS INTERIORS, INC.

Principal Place of Business Maziling Address
1810 SW 22ND AVENUE 1810 SW 22ND AVENUE
FORT LAUDERDALE fL 33312 FORT LAUDERDALE FL 33312 .
2. Principal Place of Business 3. Mailing Address Hll""l m ||m 'Im |||“ ||I|| ||'" ||||I 'llll m" IH“ '"ll Im lln
Suite, Apt. #, etc. Suite, APt #, eic. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 1 86 Applied For
_ . 65- 08 49 Not Applicable
Z- l " — - - = - as — —— e TR e i, = —— - el T -
P Couniry Zip Country 8, Certificate of Status Desired O $8.75 “Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GASS' DANIEL G Street Address (P.O. Box Number is Mot Acceptable)
10001 NW 50TH STREET SUITE 204
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pr-n:_edl name of registered agent and tite il applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust LFund C;)nlr?bulion ° fg,;?ﬂn"é?;f ¢
Make Checl{ipayable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [T Delete TITLE O change [ Addition _%
NAME SPRINGSTON, MARCUS K NAME =
street apoRess | 1810 SW 22ND AVENUE STREET ADDRESS 3
cry-s1-2p | FQRT LAUDERDALE FL 33312 CITY-ST-21P ]
o
TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F e e i el ETYETER e i e m o e i e mme iy mema o
TLE 7 pelete TITLE O Change ] Addition
NAME ) i NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TME [ pelete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE ; [ pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
2 ﬂr\n%"w e e e f7L ? A7.egp)
r W 4 - -~
SIGNATURE: Xt s ORlRED Sppcapltin S 2 (- o3y ~327-28.
SIGNATURE AND TYPED ypmm-?dme OF SIGNING OFFICER OR DIRECTOR Data Daytitne Phone 4




