FILED

2003 FOR PROFIT CORPCOBATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ Secretary of State
DOCUMENT # P02000017501 Al 05-05-2003 90262 022 ***150.00

1. Entity Name

MS CONSULTING, INC.

Principal Place of Business Mailing Address
3064 NORTHWEST 4TH AVENUE 3964 NORTHWEST 4TH AVENLE
BOCA RATON FL 33431 BOCA RATON FL 33431 .
2. Principal Place of Businass 3. Mailing Address | :
Suite, Apt. #, etc. - Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State N Cily & State . /4; Applied For
' . /9'" /f.b Fol Not Applicable
ap Gountry Zip Counry 5. Cerlificate of Status Desired [ g:; zs’qu Addiionst
6._Name and Address of Current Raglsterad Agent 7. Name and Address of New Reglstered Agent

SRR PA T | PIARTHS Mrrec — - |-

1840 SW 22ND ST. : . Sgdcsogs PO By tyumper s Yorgepptly) /.-

4TH FLOOR

ML 33148 | "™Boesg fA7o.r  FL[FFrs ,

8. The above named entity Submtils this statemant for the purpose of changing its registered offi ica or regasterad agent, or both, in the State ol Florida. | am familiar with, and accept

the oblxgatms of regisiered agan: / ;
{NQOTE: Regislersd Apent signature reguirad! when raimslating} E )

SIGNATURE
- . tytidd o, Driettend name of reg;
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 5003 Fee will be $550.00 Trust Fund Contrioution. [0 Addedio Fees

Maka Chock Payable.to Florida Department of-State
10. OFFICERS AND-DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE PSTD¥ Obelee - § T Ochange [ Acdion | &
RAME MATTES, MARTHA N ) NAME S
smestapoeess | 3884 NORTHWEST 4TH "AVENUE STREET ADORESS <
ov-st.zp | BOCA RATON FL 34 eIvY-SI-2P %
TmE T O] Detets Tne O] Change [ Addilion ?,
NAME Lo NAME
STREET ADJRESS . STREET ADDRESS
cmy-St-2p LITY-ST- 2P
FNE . ] Detete NMNE Blcrange [ Addition
! R . o _NAE o

Csmemaomess [ o T T T T T T e | T T T T
CITY-ST-2P aE , CITY-ST-20 i
TME 7 Delete TnE Ochange  [J addliion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TRE ' - O Detete ME [JGhenga [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CIty-ST-2IP CITY-S1- 2
TIE O oetete TME O changs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CRY-ST-2P QImy-SI-2f

12. I hersby certify that the information suppliad with this ﬁllrl‘ﬂg does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that he information
indicated on thls report or supplemantal report Is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the recaiver or trustes empowered 10 executs this report as required by Chapter 607, Fiorida 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 empowered.

SIGNATURE:

Daytima Phone ¢




