FILED
FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # p&gﬂﬂ@/ﬂjﬂ?fi @_é 07-14-2003 9;)2; 019 ***150.00

1. Entity Name

Mwﬁ3$ SUCCESS,INC

2, Prmmpal Place of Busmess 3. Mailing Address

22| m\m\ 51, 1020 . 1§+ s1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

ity & State — . . 4. FEl Number . Applied For ]
K.evl West P‘/ E}y-'!_‘ \,J () ‘} I’L [ : 56 2L 756754 Not Applicable |
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7. Name and Address of Current Registered Agent
Name
Cdpard . Hhren
Street Address (P.Q-Box Number-i Acceptaptelry — = - =
O SR A

City ICL,\ ”("+ FL Zip%odemyd

B. The above named ennty submlts this statement for the purpose of changing its reglslered office ar regi istefed agent, ar both, i the State of Florida. | am familiar with, and accept
the obligations of reg:stered ageni.

ffroce fliin  fagiec ol b

ragistered ai (NOTE: Registered Alfent signalure required when reinstaling} DATE

SIGNATURE

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contripution. 0O Added to Fees

CTORS

TITLE i 0( (5{5{@,\}‘—/5 c.c.ﬂ.f..o.n-*f/rn.t.hs vala
Suiian  Kainan
STREET ADDRESS iozoe~ 1§51,
CITY-ST-2IP o
P Key Mesd A 3300
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

TITLE

NAME

STREET ADDRESS
Cry-sT-219

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statates. 1 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 cerporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stautes: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

~

SIGNATURE: /ﬁgm %’&W Joliya Ka'sen 7/?/&3 308094 ¥ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #
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