2000 UNIFORM BUSINESS REPORT (UBR) FILED

] Mar 07, 2000 8:00 am
'OCUMENT # P95000051519 Secretary of State

Fee Required

MANAGEMENT & SERVICES CORP. OF USA 03-07-2000 90023 047 ***150.00
7.;. wipal Place of Busingss Maiting Address
_* SUMMIT PLACE CR. 1030-A SUMMIT PLACE CIR.
%7 PALM BEACH FL 33415 WEST PALM BEACH FL 3341544802 Norar
[ag255654
R S R RN
Suite, ARt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
; 650604619 Nol Applicabie
Zip Country Zip Country ‘ 5. Cortificate of Status Desred [ $B-7D Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|
Name

SHARFL SYED H Street Address (P.O. Box Number is Not Acceptable)
1090-A SUMMIT PLACE CIR.
WEST PALM BEACH FL 33415 '

f City FL Zin Code

. 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.

IGNATURE
Signature. typed or printed name of registered agent and title \f applicdble. [NOTE. Registered Agent signalture required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangiole | .. - FILE NOw!l FEEUIS. $159.'00‘ ’ 10. Election Campaign Financing $5.00 May Be

Tax filing requirsment and elscts to do so. = After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrityution. O Added to Fe):as

{See criteria on back) 0 ~ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 .
L P [ Delete [ e [ change [ Addition | &
AME SHARF!, SYED NAME o
TREST ADDRESS | 1090-A SUMMIT PLACE CIR. STREET ADDRESS §
m-sr-2¢ | WEST PALM BEACH FL 33415 v-57 2P i

ﬁ‘ i

ITLE 1 pelete TITLE O Change  [] Addition | &
AME NAME
TREET ADDRESS STREET ADDRESS
Ty -8T-2IP CITY-ST-21P
ITLE [ pelete TILE [ ¢hange (] Addition
AME NAME
TREET ADDRESS STREET AUDRESS

Jerap CHTY-5T-2IP
mLE O Delete TITLE [ change [ Addition
AME NARE
TREET ADDRESS STREET ADDRESS
ITY-ST-2IF CITY-ST-2iP
LE 7 patete TWILE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
Ty -57-2IP CITY-ST-2IP
L [ Delete TLE [ change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
mestee | GITY-ST-2IF

3. | hereby certify that the information supplied wiglr 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 repga#is truge and accurate and that my signature shafl have the same legal effect as if made under oath; that [ am an officer or director
of the cerporation or the receiver ar trusteegmpowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chamged, ar on an atlachment with an a4

/r: ress, with all other like empowered,
SIGNATURE << 2. ! %ﬁﬁﬁ”’ >

ME &F SIGNING OFFICER OR DIRECTOR Zale Daytirne Phone #




