oA FILED

Apr 21, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000115177 04-21-2004 90028 044 ***150.00

1. Entity Name

MC LIST ESCROW SERVICES, INC.

VRUJIJU |

Principal Place of Business - ' Mailing Address
3599 WOODRIDGE PLACE . ) 3599 WOODRIDGE PLACE
" PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 _ . .
T s s = IR -
* Suite, Apl. #, elc. Suite, Apt. #, stc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0434830 Not Applicable
fip Country Zip Gountry 5. Certificate of Status Desired O gg'ggt’;?gjiﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Nams
BLODIG, GREGORY JESQ -
GREENSPOON MARDER HIRSCHFELD ET AL. Street Address (P.O. Box Number is Not Acceptable)
100 W CYPRESS CREEK ROAD SUITE 700
FORT LAUDERDALE, FL 33309

Gity FL | Zip Gode

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaiure, typed o printed nacme ¢f registered sgant and e if anplicahle. {NCTE: Registered Ageni signature required whin reinsiatiag) DATE
FILE NOW!HI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

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

THLE D J Delste TILE Bthnge [ Addition
NAME KOVINSKY, JULIA NAME " €

SIREETADDRESS 2217 DONATO DRIVE STREET ADDRESS ,20 | 61‘) Y3 D& DR i

civ-s1-2p | BELLEAIR BEAGH, FL 33786 ovsie | CLEARWATER  F L 35767

TIE {7 pelete TILE . Ol Crange [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TTLE [ pelete TILE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-51-21P CITY-ST-217

TIILE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIY-ST-ZiP

TMLE [ Detete TIiLE [J Chenge ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-24P
“TITE O Detets TiILE [0 Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

12. | hareby certify that the infarmation supplied with this liing does not qualify for the exemption statad in Saction 118.07(3)(), Florida Statutas. | further certify that the information
indicaled on this relart or supplernental report is trug and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of lhe corporation o} the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

arune: WU N YoM Bt Tuup e Kooy Aot () T 157

SIGNATURE: ™\
\\?mnuune AND TYFED OR PRINTED NAME OF 3IGWING GFFICER OR D)RECTOR Date " Wayims Prane #




