FILED

2003 FOR PROFIT CORPORATION 05, 2003 8:00 am

UNIFORM BUSINESS REPORT ( BR)

S
ecretary of State

09-05-2003 90113 042 ***550.00

DOCUMENT # P0Q2000046531

1. Entity Name ]
MSG HOME IMPROVEMENTS, INC. ¢

Mailing Address
1810 CROWN POINT WOODS CIR.

OCOEE FL 34761

Principal Place of Business

1810 CROWN POINT WOODS CIR.
OCOEE FL 34761

A O I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
- T e so- . - ﬁ 4740 ' 8 Not Applicable
Zp Couniry Zip Gountry 5. Certificate of Status Desired O $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o Name
i _;.‘.

GHEBQWAUJ M. SCOTT. . Street Address (P.O. Box Number is Not Acceptable)

1810 CROWN POINT WOOBS CIR. I

OCOEE FL 34761
City ) FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATUHE
PYEI DATE

-Signature, typad or printed name Ol ragistarad agent and title it applicatle. {NOTE: Registered Agant signature required when reinstating)

- FILE NOW!I FEE} 3550 00

After September 10, 2003 -

“will be $750.00

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Floridd’Department of State

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D : O Deiste TITLE [Jchange [ Addition
NAME GREENWALD, M. SCOTT NAME

staeeT Aooress | 1810 CROWN POINT WOODS CiR. STREET ADDRESS

omy-s-zp | OCOEE FL 34761 OITY-5T-2P

TITLE D ™ Delete TILE [CJchange [ Acdition
NAME GREENWALD, JOANNE M NAME

STREET ADDRESS | 1810 CROWN P0|NT WOODS CIR STREET ADDRESS

v 57 | OCOEE FL 34761 - e I e "‘"l oirsTe T T T -

TITLE O Delste TNLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P | omv-stze

THLE I Delete TIMLE - Clchange [ Asdition
NAME NAME K

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE 7 Delete TILE []Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frug and accurate and that my signature shal} have the sarne legal effect as if made under oath; that | am an officer or director
agute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

DUE TO BLerT ¢
S LPT O3 WEHAE NoME

Daytime Phone #

of the corporation or the receiver or rustee empowered [
changed, or on an attachment with an agdress gt

SIGNATURE:

URE ANDT\‘FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

AV 8.28LLO

CR2E034 (4/03)

I-



