FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT #  P01000085738 ecretary of State
1. Entity Name 04-23-2003 90155 002 ***150.00
MS CONCEPT SOLUTIONS, INC.
Principal Place of Business Mailing Address o
7511 § 187 STREET 7511 § 1SF STREET
MARGATE FL 33068 MARGATE FL 33068
I N DGR REA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g Applied For
75 2993030 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ga -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
eACKER,"SHAWN‘C = e I e e = e it sk LL‘-'—‘———"“AL‘&(“-" - - = —— —
Street Addresgs (P.O. Box Number is Not Acceptable)
4316 NORTHWEST 71ST DRIVE I SU 650 Ttreet
CORAL SPRINGS FL 33065
Cit Zip Code
’ /ﬂ wrgule FL k9111

8. The above named entity submits this statement for the purpose of changing its registered office or regis‘fered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticons of registered agent.

SIGNATURE M Mu ‘(l sz

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating} " pate

—

FILE NOW!!! FEE IS $150.00 . o
_ After May 1, 2003 Feo will be $550.00 9. Election Campaign finencing | 55.00 may Be
rust Fund Contribution. Added to Faes
Make Check Payable to Ftorida Department of State
10. : - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE PTD ' O belete TITLE @ [J Change [ Addition
NAMEE ABLACK, MICHAEL B NAVE S BX®
street aoress | 7991 SW 15T STREET STREET ADDRESS
orv-sr-ze | MARGATE FL 33068 P CITY-ST-ZF
e vSD W Ferete TMLE ysn O Change  [§kfGiion
NAME ACKER, SHAWN C HAME Saralk Foust
smeer aporess | 7511 SW 1ST STREET STREET ADDRESS dg2)  Coconur Crek leiww,
ory-st-zr | MARGATE FL 33068 CITY-5T-21 Coconut Credh  EL 33063
TILE - . Dioelete . B IME_ e v e ie— .— Ochange . O Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ) [ pelete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-3T-2P CiTY-ST-2IP
TITLE : (7 beleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered to execute this repor! 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 like empowerad.

SIGNATURE: /’%L\WLUHE REQUIRED (Rlsz Q¢ £57 -3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR "Date Daytime Phona #

[ESYC VIV

CR2E034 (10/02)



