2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000027416

FILED

Apr 07,2001 8:

:
00 am ~

ecretary of State

1. Entity Name ;\.
- L4
M & S GROUP ASSOCIATES, !NC T 04-07-2001 90009 014 ***150.00
Principal Place of Business Mailing Address
4804 Nw 22ND STREET 4904 NW 22ND STREET
GOCONUT GREEK FL 33063 GOCONUT GREEK FL 33063 .
us us ;
Suite, Apt. #, stc. Suite, Apt. #, elc. e DO NOT WRITE IN THIS SPACE ]
City & State City & State 4. FEINumber  65-0481006 Applied For
Not Applicable
e Country Zi Country 5. Ceriificale of Status Desied [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
EFFRON, R
2?04 NT,?z’ZNg';T Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33063
City FL Zip Code
8. The above nam atement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE //? £ £V
/ Signatura, ty eu nama of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisty.its Intangible __ ... FILE NOW!! FEE IS $150.00___ -10..Election.Campaign Financing__——-_=-_$6,00:May Se
Tax filing requirement and elects to do so. Aﬂer MAY 1, 2007 Fee wili be §55]3 60 Trust Fund Contribution. Added 10 F?(,as e
(See critéria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P 1 Detete TME . [ Change [ Addition | &
NAME SHEFFRON, RON HAME =
STREET ADDRESS | 4804 NW 22ND ST STREET ADDRESS 3
CITY-ST- 2P COCONUT CREEK FL CiTY-5T-2IP a
TITLE [J Defete TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P
e (1 Detete TME [JCange  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-21P
TITLE 3 Delste TITLE [J Change [ Addition
. NAME . i NAME
STREET ADDRESS | STREET ADDRESS - . | .
CITY-51-71P CITY-ST-2IP
TITLE [ pelste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ Ty -5T-21P
THLE [ Detete TITLE [ Change [T Adaitien
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental repon 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
86-a] owe ed {o,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

%/// XKY-99§3359

Daytime Phona #

of the corporation or the receiye
changed, or on an attachme

SIGNATURE:

Date




