2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # P01000095244 P Secretary of State
1. Entity Name 1= 02-17-2003 90168 046 ***150.00
MULTI-SERVICES STRATEGY, INC.
Principal Place of Business M'ailing Address
14828 G4 ENCLAVE LAKES DR 14828 C4 ENCLAVE LAKES DR
DELRAY BCH FL 33484 DELRAY BCH FL 33484
R N AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g Applied For
22 3089090 ,_: Nat Applicable
ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6.”Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
BARASH, 808 Street Address (P.0. Bax Number is Not Acceptable}
148268 C-4 ENCLAVE LAKES DR B

DELRAY BCH FL 33484

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligaticns cf registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 )
i 9. Elaction Campaign Fi
After May 1, 2003 Fes will be $550.00 TrjztIigzndagc?:::'?butig‘nancmg A i;jd.eg?o“g:isa °
Make Check Payable to Florida Department of State . '
10. l OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 5 Celete TiTLE Ol Change [ Additien
NAME BARASH, ROBERT NAME
sTreeT aporess | 14828 C-4 ENCLAVE LAKES DR STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33484 CITY-ST-ZIP
TIMLE [ Delete TITLE " change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P - CITY-5T-21¢
TITLE - - ] Delete T TILE ) |:| Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 2 pelete TITLE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 1 Detete TITLE [CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-5T-2P
TILE ‘ 1 Delete TITLE [l Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _JUSEAUATL YA B kpdder A4 LA ;,//;//0-3 SYLFLS 5033

12. | hereby cerlity that the information supplied with this liling does not gy
lemental report is trueg and accurate &

T ZidNATURE AND TYPED GR f;uﬁsn NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



