2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am ;
DOCUMENT #  P0200002244 1 ecretary of State
1. Entity Name 04-07-2003 91026 033 ***150.00
MSB ACCOUNTING AND TAX SERVICE, INC.
Principal Place of Business Mailing Address
10868 NW 9 CT 10868 NW 9 CT
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address l |I|”"i m Il"l ”l” |I|Il ||“| "m II”I ""I “I" Ill” ”IH ”n ‘"l
3 Sﬂle, Apt. #, el_c. [P Y SUitEEtAEL‘*ﬁL;@C-J.ﬁ-' BESRNPE = ol e —M&‘g_*--DHCH-ECK—-ﬁEﬁE I MAK]NG CHANGES
City & State City & Stata 4. FEI Nymber Applied For
L} 2-1533599 Not Applicable
“ip Couniry '_‘ZID Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lDEN’ BRUCE F Street Address (P.O. Box Number is Not Acceptable)
MILLEDGE & IDEN
3240 CORPORATE WAY .
MIRAMAR FL 33025~ " City FL Zip Code
"- - .
8. The above named entity subrdis 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 obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . - - N - T -
[ S, e i - 9. Election Campaign Financing $5.00 May Be
AfterMay 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE D . (7 Delete TME O cChange [ Acdition | &
NAME BARON, MARK NAME S
STREET ADDRESS | 10868 NW 9 CT STHEET ADDRESS 3
CITY-ST-2P PLANTATION FL 33324 CITY-ST-2P o
o
TILE O Delete TITLE [Jchange [ Aodition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZiP
TILE (] Delete TITLE [Jchange  [J Addition
NAME NAME B - —
—GTREET ADBRESS e e e "STREET ADDRESS
CITY-ST-7IP * CiTY-ST-2IP
TITLE O Delete TTLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87-2P CITY-51-2IP
ThLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-5T-2IP CITY-ST-2P

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiph an addrass, with & other liks

SIGNATURE: ,lW[ﬁ\r’ 222 IUIRED '4/2,/03 f_ﬁ/'7,23*?3'.37

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #



