2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000035585 A gcgéiazrgzogfségz?tg "

1. Entity Name

MS INTERACTIVE VENTURES, INC. 04-01-2002 90641 023 ***150.00
Principal Place of Business Mailing Address

4988 NW 110TH TERRACE 4988 NW 110TH TERRACE

GORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

S SH— BT ERRRUR
9900 pivers ity Br/ve 1900 Dhivessity Dyrve

Suite, Ant. #, etc, éﬁe Apt. #, etc. DC NOT WRITE IN THIS SPACE
éf)n’e /05 ute /05 )

v & State City& State 4. EEI Number Applied For

EAL Sﬂ;e/,us—ﬁ ;-Z LA SPRNES Fz' éjs qug\lq\"t Not Applicable

Zi Country Zip Counyry, - C e $8.75. Additional
350& =2 /SA 1 .33 065 o ?j.SA- | 5. Certificate of Status.Desired -0 Fee Roquired

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“r RonNALD L] EToN

"8 N 10T TERRACE S 4tE O e S 4 1Y

CORAL SPRINGS FL 33076

~ “Cofh_SpliNgs L] =306

8. The above named &li/ttubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

:LA)\.M;I RQUHT»J) L/H:'TBI\J 03 21-02

SIGNATURE v
Signatura.‘ypad or printed name of registerad agent nd title if applicable. (NOTE: Registerac Agent signatute requirad whan rainstatingy DATE
9. This corporation is eligible to satisly its Intangib/e FILE NOW!!! FEE 1S $150.00 10. Elestion Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trus! Fund Contribulion n Add.ed to Foes
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O pette Tme Pls/r/pD K crange O Additen
NAME LIFTON, RONALD = MAME .
. : /08
streer acoress | 4988 NW 110TH TERRACE ~, stheer aooress | 2F0D Univess sby Drrwe #
crv-st-ze | CORAL SPRINGS FL 33076 ™% CITY-ST-2IP Covae SorR/sS FL 33665
TIMLE = [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
B [ — = o o Opeleg— = Tme o =4 T T T e T T =TT M hange | [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE [ Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P _ CITY-ST-2IP
TITLE : J peletz TITLE ) (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TnE I Delete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does 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 i made under oalh; thal | am an officer or director
of the corporation or thefeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ent with an address, with all other like empowered.
Do : Reumwp. L ol PSS 2 ;3—/01. Gs4<15 1083
ate

SIGNATURE: ASATAA
FIGNATURE AND TYPED OR PRINTENIAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # K | 2’

2968810

AY

CR2E034 (9/01)



