2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MDS ENTERPRISE, INC.

P02000053921 TR FLED

Av 88226800

0L JAN -5 AM 9: 34

"
3529 LUNKER COURT TALLAHASEER miDh

Principal Place of Business . —. - . . . . Mailing Address

13529 LUNKER COURT 1

QDESSA FL 33556 ODESSA FL 33556 o
2. Principéi Place of Business 1-3.-

S _|||I||'I'II"||~||||‘!|HIHIIMI’II|il||Ilil'lhlllﬂlII'III"HI'IIII“HIIIIH!lIHIII
P Box q4 3

Suite, Apt. #, ete.

Suite, Apt. #, ete. REBN E}.ELC\K‘: Hfiﬁ% E%“E‘HA%

City & State City & State “4. FEi Number Applied Eor

0 AZSSCL 7 F I Q 0 -OD L{O 377 Nt Applicable
P I Country P 385 (3 Country US A | 5 Cerificate of Status Desired W ?e%';esq l':f:ci!“""a'

M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
., i ’ Name
JEFFRIES, DAVID M Yvoane D. Lamowcevx
P.C. Box Numb
101 E KENNEDY BLVD STE 1030 e e 4 Cih e ¢t
- TAMPA FL 33602
City OCl'e 5 = o FL Zip odegg(f

8. The above named entity submits this staternent for the
the obligations of regstered agent.

SIGNATURE

Vo, o D/‘M/WLGL/\__ / /2“17[‘03

rp e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SLgnatura ped or printed name of regwstefad agent and title if spplicable. (NOTﬁ Registered Agent signature required when reinstating) DATE
FiLE N8W!!! FEE IS $550.00 ) N .
Ater Septamber 10, 2002 Feo wil b S750.00 oo 1 §5.00 tevoe

Make Check Payable to Florida Department of State ‘

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

TITLE CSO [ Dalete TITLE [ Change  [J Additien | &

=

NAME Yionne Larmoureuy NANE g

STREET ADDRESS $TREET ADDRESS S o g 2

msze | Odessa, FL\ 3355 ov-s7-2p AN NPl o e o
- B A N AT B a3 6 e Rt T R = W 1 7’3 &

TITLE vice Precsident O Dalste TiTLE ' ACH T dated T O Addiion | O

NAME Mohammed S el 19 NAME

STREET ADORESS | | \v 0 ol 14\ ey P ce STREET ADDRESS

CITY-8T-2P Arnopa., F-\ 3 Al L\ 7 CITY-S7-2P

TITLE ) [ oelete - - TILE . - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-ZIP

TILE ] pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

TITLE [ Delete TITLE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE O palete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supptied with this filing does not qualify
indicated on this report or supplementai report is true and accurate and t

ivgf or trustee empowered to executegthis ri

or on an attachmpnt vith an address, with all like eRppo

of the corperation or the re
changed,

SIGNATURE: ___ </\ep B

r the exemption stated in Section 119.07(3)i), Florida Statutes. | further cértify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

d.

s (/\/anne D /ﬂmour\aux /2-4-03

SIGI”ATURE ANDTYPED OR PRINTED NAME OF gﬁNING OFFICER OR DIRECTOR Date Daytime Phone #




