2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000014318 Apr 13,2001 8:00 am
en ecretary of State

M.S.G. OF DAYTONA, INC.
VTONA, INC L. .o 04-13-2001 90094 031 ***150.00
) il
Principat Fiace of Business Mailing Address )
500 CARSWELL AVE. 500 CARSWELL AVE. :
HOLLY HILL FL 32417 HOLLY HILL FL 32117 R
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale Ciiy & State 4. FEINumber  £9-3178113 Applied For

Mot Applicable

~Zip~ - = i -—|—=Country —— o |, ZiD. . U B it
i ouniy. - e AP = ountry - mee==. |- 5 Certificate of Status-Desired~—~— []— $§7§ pfgg't"?ﬂ.?._l RS
Fee Required ~~
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMUELS, LOUIS P
Street Address (P.O. Box Number is Not Acceptable
500 CARSWELL AVE. : pLavte)
HOLLY HILL FL 32117
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabla. (NOTE: Ragistered Agent signatura required when reinstating) DATE
. Thi ion Is eligi isfy i i FILE NOW!! FEE {S $150.00 . S .
> Tax g recuremen: and ooeis 6 do so, - Atter MAY 1, 2001 Fee will bs $550.00 10- Elocton Campaign Finanding $5.00 may 8¢
'q req ) ! N Trust Fund Contribution. O Added to Fees
(See criteria on back}) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete me [ Change ] Addition
NAME SAMUELS, LOUIS P NAME
sweeT acoress | 500 CARSWELL AVE. STRELT ADDRESS
cmv-s-zp I HOLLY HILL FL 32117 CITY-ST-2IP
TITLE [ Detere TIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-2IP CITY-ST-2IP
I -l I 3 U UL [-Change™ " [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CTy-$T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CIT¥-ST-2IP
TLE - O pelete TTE [J Crange  [] Addition
NAME I T
STREET ADDRESS R - STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec r or trusteeSnpowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajiachmgnifwith adgress, with all otfigr like empowered,

SIGNATURE:

. AL 1,200 pilceat27
SIGNATURE'AND TYPED OR PRINTED RAME OF SIGNING OFFIGER OR DIREGTOR 4 Date ’ J Ciayt lf Phone # 7

CR2E034 (10/00)




