FILED

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) MSa Ozt, 200?} gt(’? am §
DOCUMENT #  P01000104448 écretary or dstate
1. Entity Name 05-02-2003 90370 028 ***150.00
MTSK MANAGEMENT CORP.
Y_Principai Place of Business Mailing Address
1108 SE 14TH TERRACE 1108 SE 14TH TERRAGE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 . )
suite. Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 183 Applied For
65-” 12 Not Applicable
Zip - o ). Gountry . LT Gouniry 8. Ceriificate of Status Desired O $8'75 Aciditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ’ DOLORES K ESQ Street Address (P.O. Box Number is Not Acceptable)
4701 N FEDERAL HWY SUTIE 316
LIGHTHOUSE POINT FL 33064
City ) FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent..
SIGNATURE n
Sighatura, yped or printed namé of registered agent and title if applicable. (NOTE: Ragisiered Agent signalura requited when reinstating) DATE
FILE NOWIN FEE IS $150.00 ) N ‘
) ) 9, Election Cam Fi G
At May 13000 F wll be 55000 e e s 1 $5.00 e oo
Make Check Payable 1o Florida Department of State ’
10, . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ Delete ThLE O Change [ Addition _%
NAME KELAHER, THOMAS M HAME =]
streeT a00RESS | 1108 SE 14TH TERRACE STREET ADDRESS 3
Ciry-51-2p DEERFIELD BEACH FL 33441 CITY-$7-2IP 2
— ]
TITLE D ) [ Delete TLE [ Change [ Addition S
NAME KELAHER, MARTHA J NAME
STREET ADDRESS | 1108 SE 14TH TERRACE STREET ADDRESS
orv-s-2¢ | DEERFIELD BEACH FL 33441 ) oiT-57-2P e
TIMLE o - O oelete TME ‘ Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2tP
TITLE [ Delate TILE [ change [0 Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
e 1 Detete TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that'jhe information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is {rue 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 lrustee empowered to execute this report 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 address, with all other like empowerad.
2NN A r@azaﬁﬂ;az ; nﬁ’é"" ™)
SIGNATURE:M/MH (525 SR g N : tfo 95-36o~ T62¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




