2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

]
|
|
|

DOCUMENT #  P01000099981 Secretary of State
1. Enmy_Name 02-10-2003 90144 021 ***150.00
MS REALTY, INC.
Principal Place of Business Mailing Address
7797 N UNIVERSITY DR. SUMTE 208 P.O. BOX 9664
TAMARAC FL 33321 CORAL SPRINGS FL 33075
e — R OREANAD TR R
Suite. Apt. 4, efe. Suite, Aot #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For |
65-1 152643 Not Applicable 1
Zi Couniry Zie Country 5. Cerlificate of Status Dasired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . R
1T T T e == Name
NIEUCHOWlCZ' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
7797 N UNIVERSITY DR, SUITE 208 :
TAMARAC FL. 33321
City FL Zip Code

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

i IR BTN B A L TR N TS B

SIGNATURE e i

Signature, typed or printed name of ragistsred agent and title if applicable. {NOTE: Regisierad Agent signalure required whan reinstating} DATE
. i gl o - BT BT RN TR R L A T T R PV L (NI P BRI i LI
. FILE NOW!! 'FEE IS §150.00 PO de s AR L N
. 9, Electi ign F i

Ater May 1, 2003 Foo wil b $350.00 Cocton Commen ancis )+ $5,00 e
Make Check Payable to Florida Department of State : AR !
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE P 1 Detete TILE [ Change  [] Addition g-:,‘_
NAME NIEUCHAWICZ, MICHAEL NAME g
staceT aotress | 7797 N UNIVERSITY DR # 208 STREET ADDRESS 5
civ-s-ze | TAMARAC FL 33321 CITY-ST-2IP o

™

TITEE VP 3 celete TITLE [ cChange [} Addition g
NANE NIEUCHOWICZ, ILAN NAME
STREET ADDRESS | 7797 N UNIVERSITY DR # 208 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2ZIP
TITLE i - Tlogee ¥ e o ) TTTTTTTT T T [change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE ] Detete TITLE [ change [ Addition
NAME o NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-71P ) CITY-51-7IP
TME [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP LITY -ST-21P
TILE [ Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-3T-2PP

12. | hereby cerlify 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
ind cated on ihis repert or supplemental reporr™ true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of tne corporalion or the receiver or trustee €| this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addr

with all other likg empowered
SIGNATURE: _ . SIG2T w;f:.%: NEHUIRED "/W o3 9I#-721 5403
SIGNATURE ANDTWEME‘EF SIGNING OFFICER OR DIVHECTOR Data Daytime Phons #




