2002 UNIFORM BUSINESS REPO?E;‘(UBR)

FILED
Jun 19, 2002 8:00 am

f2

DOCUMENT #

1. Entity Name

MSN DESIGNS INC.

P01000028941

Secretary of State

05-22-2002 90134 023 ***150.00

/

v

Principai Place of Business

11819 TANGERINE BLVD.
WEST PALM. BEACH FL 33412

Mailing Address

11619 TANGERINE BLVD.
WEST PALM BEACH FL 33412

AHMOTOER AR b

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale mber Applied For
8‘) 8‘7 Not Applicable
T Couniry Zip Country §. Certficate of Stalus Desired a $8.75 addiional
Foe Required
6. Name and Address of Current Registered Agent __ N _. 7..Name and Address of New Reglatarad Agent - . . - . . __ | .
U - Navaﬁ . ——

Nom' MA s Street Addrass (P.O. Box Number is Not Acceptable)
11819 TANGERINE BLVD.
WEST PALM BEACH FL 33412

City FL I Zip Code

8. The above named entity subrmits this staternent tor

the purpose of changing its registered office or registered agent, er bath, in the Stete of Florida.

SIGNATURE

Sigrature, typed or prinied nama of regisiared sgent and tile it applcalye.

]
9. This corporation is eligibfe to satisfy its Intangible
Tax fling requirement and elscts to do so.
(See iteria on back} |
e

{NOTE: Regisiored Agent sigraturd required when réicstatingy DATE
FILE NOW!! FEE IS $150.00 . , ) .
10. Election Campaign Financing $5.00 May Be
After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. Added to Faes

Make Check Payable to Department of State

of the corporation or the rgbiver or trus

changed, or on an allac

SIGNATURE:

mpowﬁrelt;..' o execute this report as required by Chapter 607, Florida Statutes; and that m
PSS, with al

EDDR PRINTED NAME OF SIGNING OFFICER Oﬂ mn:cmn

11. DrEQ.]AA LOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it NO‘FO P{\ o -\\1 ed 7 Detete e 03 Change [ Addition | 5
NAME NAME =4
——— ('\ TAIne LN STREET ADDRESS §
1P
CTY-ST-2P R ,}’l ~ =% CITY-57-2P i
TLE [ Delete TME O Change  [] Addition 5
NAME NAME .
STREET ADDRESS STREET AODRESS
€iTy-ST1-2P CITY-ST-2IP
TME Oloeete Qe 1 . o et e ) R0, . ] Addititn | <
LCNAME o= ] s e i e e — 2t 3 ST i ‘i""a'“ © NAME _, __T: :
STREET ADDRESS STREET ADDRESS T -
CITY-ST-2P Cny-$1-21P
TITLE [ Delets TITLE Ochange  [J Agdiion
NAME NAME '
STREET ADDRESS l STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-57-2IP CITY-ST-21°
TLE UJ Dolete Tme O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
13. | hereby certify that the information supplipd with this filing does not qualify for the exemption stated in Section 119. 07’3)0) Florida Statutes. | further certify that the information
indicated on this report of gypptemenial geporl s irue and accurale and that my signature shall have the same legal effect as if mace under oath; thal | am an officer or direclor

namg appears in Block 11 or Block 12

ey

ther like emp

[Phoy)

HLL

qa} IR

Caytme Phone ¢

tos updune

ant

ﬁ/-
>y




