2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

P36747

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90953 040 ***150.00

MSMC, INC.

Mailing Address
100 SECOND AVE SO

Principa! Place of Business

100 SECOND AVE SO

SUITE 200 N SUITE 200 N
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
U§ us

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

IRV EEMARDAR AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Mot Appioans
Zi Count i C i
® euniry e ountry 5. Ceitificate of Status Desied [ gg-;’g’qlﬁfedé“ﬂna'
6. Name and Address of Current Registered Agent 7. Name and Address ul New Registered Agent
= B e = - _Name—._.—-...__——..-.____ﬁ,_,“—-——“‘ = = e guiner RSO N -
CT COHPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signa:ur'a, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agan! signature raquired when reinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS j 1.

TME D . [J Detete TNLE J Change [ Acdition
NAME BERMANZOHN, FRANCES R. NAME

sTReeT a00RESS |85 BROAD STREET STREET ADDHESS

arv-st-ze - |NEW YORK NY CITY-ST-ZIP

e VP 7 Celete TITLE D\— rector Kl Change [ Adition
NAME SOBEL, JONATHAN NAME s

STREET ADDRESS | 85 BROAD STREET STREET ADDRESS

on-sT-zr | NEW YORK NY CITY-ST-2P )

TILE VP - - - e = Hbelete= ~~——-RF-TMLE.. - ~~ :-ﬁ_((&cf‘ L L IX'Change [ Addition .
NAME CHRISTIE, ROBERT NAVE

STREET ADDRESS | 85 BROAD STREET STREET ADDRESS

orv-s-2P | NEW YORK NY J CITY-ST-7IP

TITLE D O pelete TITLE (dChange [ Addition
NAME BELL, JANET L. NAME

sTreeT ApDRESS | 85 BROAD STREET STREET ADDRESS

orv-sr-ze - |NEW YORK NY CITY-ST-7If

THLE 8 O elete TITLE . Wlchange [ Acdition
NAME STRAUSS, JAY NAME Sama e[ Kama 4

STREET ADDRESS {85 BROADWAY STREET STREET ADDRESS ] Meu\) YO rk. P [0\3& 38 th F/

CITY-ST-2IP NEW YORK NY CITY-57-2P Aews \{n rL NJ

TITLE AS [ Delete TITLE [ Change | [J Addition
HAME PETERSON, LINDA HAME

sTreeT aD0RESS |85 BROAD STREET STREET ADDRESS

omv-s1-zp - |NEW YORK NY CITY-ST-2iP

12. | hereby certify that.the infor

pangn supplied with this filing does net guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or sypplefqantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpaoration ar the redeiver olustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

G| adress with all other like empowered.
N wE@UL/ Tanet

et with

SIGNATURE: _|

w| 7/l|03 “

n Block

1)or Block 11 if
053419 )

H PRINTED NAME QF

FICER OR DIRECTOR

Date

B\

Caytime Phone #

A PL0S%0

CR2E034 (10/02)



