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

DOCUMENT #  P02000030438 Secretary of State

1. Entity Narne 02-10-2003 90203 038 ***150.00
M&S UNITED CORP.

Principal Piace of Business Maiiing Address
355 KNOX MCRAE DR. 355 KNOX MGRAE DR,
TITUSVILLE FL 32780 TITUSVILLE FL 32780

e e A A

BEZ0 faqy Blyet 3520 foay Bl

- ; 4
Suite, Apl. #, et/ Suite, Apt. #, efc, N CHEGK HERE {F MAKING CHANGES

Cily & State 4, FE! Number Applied For

..2/'714‘_5-% JE’AW z FL %Cﬁil:s‘g!t TOAH L ;2 0# '3{2 8’/ /q Not Applicable

Zip i Country Zip Country " ) $8.75 Additional
. ficate of Status Desired | )
32727 U Sﬂ _ZZ?’Z 7 U-. J. ﬁ 5. Cort Fee Required
6. Name and At;dress of Current Registered Agent 7. Name and Address of New Registered Agent
. - TR Tt e m e em L ST ca e NAME ——— . - - == Sl Em T e & meem = -
;:g?ﬁg)?ﬂgﬂ% DR Street Address (P.O. Box Number is Not Acceplable)
TITUSVILLE FL 32780
City FL Zip Code

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

_ ’ ‘9/ Z/gﬁ/e:\“b'

SIGNATURE
Signalure. typed or printed name of ragistersd agent and tita it applicadle. (NOTE: Registered Agsnt signature required when reinstating) ATE
FILE NOWII! FEE IS $150.00 . - .
) 9. Election Campaign Financin X
After May 1, 2003 Fee will be $550.00 / \5& Trust Fund C:fnlr?bution. ° a fzg’qohg?;f ©
Make Check Payable to Florida Department of State (i o :
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TMLE 5 . [ Change dition
NE PATEL, SAMIR $ NAME PATEL ITINAL
stRe€T ADORESS | 355 KNOX MCRAE DR. STREET A0DAESS |- 3820 Fay Blvd - 1
orv-s2p | TITUSVILLE FL, 32780 ovv-s-2p | Port St John, FL 32927 |
TITLE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
e - —_— [ Detete, me | o {J Chenge [ Addition
NAME NAME ’ T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Dekete TITLE [OJchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TMLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-ZIP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and (hat 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 1o execute this repart as required by Chapter 607, Florida 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.
2/ &Gz1D
‘D 2/038 F7/6/42.

SIGNATURE: —27 »
SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=~ = = [

DLUTIA) |

nv

CR2E034 (10/02)




