FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # P0O1000119458 ecretary of State
1. Entity Name 04-21-2003 90392 027 ***150.00
MSSS CHARTERS INC.
Principai Place of Business Mailing Address
16308 GULF BLVD. 836-D S. ARLINGTON HEIGHTS RD.
SUITE 105 ELK GROVE VILLAGE IL 60007
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
26‘0008484 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agerlt 7. Name and Address of New Registered Agent
— — — = = e — - :
SKOHO: MILAN D Street Address (PO, Box Number is Not Acceptable)
16308 GULF RD.
SUITE 105
REDDINGTON BEACH FL- 33708 City FL | ZpCode
8. The above named enury gefmits fai e of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligatione
'SIGNATURE 4 / .!// re
Sign&urﬂ‘ typed or printad name of registerad agent £ title if applicable, (NOTE: Registered Agent signature required when reinstating) ‘ DATE
FILE NOW!! FEE IS $150.00 ' . )
: . ElI F
At May 1,2008 Feo willbo 555000 o Soctn CaTpe TS0 [y $5,00 oy oo
Make Check Payable to Florida Departrent of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p {7 Detete TITLE - [ Change [ Addition
NAME SKORO, MILAN D NAME -
staeeT aooRess | 836-D 8. ARLINGTON HEIGHTS RD. STREET ADDRESS |
orv-st-ze | ELK GROVE VILLAGE IL 60007 cy-§1-21P
ML (] pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2IP CIvyY-S1-72IP
TE . O pelete TITLE [ change [ Addition
NAME B i N ] HAME
STREET ADDRESS e T e ORERE T F T T e T e o
CITY-ST-2iP CIFY-S1-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE 3 Detete TITLE [ Change [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TimE [ Detate TITLE [ Change [ Addition
KAME NAME
STREET ADCRESS STREET ADDRESS
CY-81-2IP CITY-S§T-ZIP

12, | hereby certify that the information supplied with this filing does not qugllfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t

indicated on this report ar supplementat report is true and accurate t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the 9 ort as required by Chapter 807, Florida Statutes; and that my name appears in B o?//gr Block 11 if

) S 4/\% 2 (G087

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phione #

” e

CRZE034 (10/02)



