FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

ecretary of State
DOCUMENT# P01000029208 ry
1. Entity Name 04-16-2003 90283 011 ***150.00
M S R ENTERPRISES, INC.
Principal Place of Business Mailing Address
14518 WEEPING ELM DRIVE 14518 WEEPING ELM DRIVE
TAMPA FL 33626 TAMPA FL 33626
N I IR AL WA
Suite, Apt. #, etc. o | T Suite, Apti#etc. T T T - —“"-""/ |:| CHECK HERE I MAKING C‘H-:NGES
City & State Cily & Stale ¥ FE| Number Applied For
59‘3?09305 Not Applicable:
Zip Country Zp Counry 5. Certificate of Status Desired O ?eae gesqlﬁ?:‘;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDSON, MARIA Sireet Addrass (P.O. Box Number is Not Acceptable)
14518 WEEPING ELM DRIVE
TAMPA FL 33626
City FL Zip Code

8. The above named entity submits this 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 agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requined when reinstating) DATE
n
S FILE NOW i FEE IS $150 00 - e e ae eem - - -+ ~-9. Bection CampaignFinancing. - - $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

Make Check Payable 1o Florida Department of Stata
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Deete Tme i [ change  [-Addition
NAME RICHARDSON, MARIA NAME
sTReeT noRess | 14518 WEEPING ELM DRIVE STREET ADDRESS
crv-s51-2p |TAMPA FL 33626 CITY-§T-21P
TILE o 3 Deiete TILE [ change [ Addition
HAME <o+ NAME '
STREET ADDRESS | - i STREET ADDRESS
cm'gspzw . CITY-ST-21P
TILE [C] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-47-2IP
TILE [ Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

LOMY-ST AR | R eeommemeees e e e 2 QT =ST B =BT e B e = ~
TITLE O Delete TITLE [C] change [ Acdition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE 3 Dalate TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-21P CITY-ST-2IP

12."1 hereby cerlify that’ the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver of trustee empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ‘addpass, willk alFotdr like ernp0wered
SIGNATURE: - SO dlfos g5 H-UIY

£0 JR pmmé:l' NAME OF SIGNING OFFICER OR DIRECTOR pte 1 Daytime Phora #

|

CR2E034 (10/02)



