.

2002 UNIFORM BUSINESS REPORT (UBR) OF FILED

||
May 20, 2002 8:00 amg

13. | heréby certify that the information supplied with this filing does net 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, witl 4} cthar Iikewered.
SIGNATURE: _ - SIG RE RFAHIRED _ \/'A;-/._ Sbf Y96 205
N L _' . Date = . ¢ Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -
o g

1. Entty Nae Secretary of State
MSSA, INC. 05-20-2002 90365 039 ***150.00
Principal Place of Business Mailing Address
15200 CARTER ROAD 15200 CARTER ROAD
SUITE B8 SUITE B8
e B HII"II”I” “I m" "m"‘" "m "m "”I "I”"l" I'lu Im !m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%33948 Applied For
Not Applicable
Zi Count Zi Count it
® euri ® ountry 5. Cerliicate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
HORN' DOUBLAS M Street Address (P.C. Box Number is Not Acceptable)
20533 BISCAYNE BLVD
#257
AVENTURA FL 33180 City FL Zip Code
8. The ahove namec entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Ficrida.
SIGNATURE ‘
I Signature, typed or printed name of registered agent and titls it applicable. (NCTE: Registered Agent signatura requirad when reinstating) DATE :
(% H
9. This corporation is eligible to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 . ) on i . :
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $55000° "~ ~10.-Elsction Campa‘?” “nancing - --$5.00 May Bo i
o Trust Fund Contribution. | Added to Fees H
(See criteria on back} d Make Check Payable to Department of State !
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 PD [ pelete TITLE ) [ change  [] Addition §
NAME PAUL, MELVIN NAME I3
sreeran0dess | 10133 BROOKVILLE LANE STREET ADDRESS §
cry-s1-ze . | -BOCA RATON FL 33428 CITY-ST-2IP w
) ‘ — @
WIE - 3 1 pelete TITLE [ Change [ Addition | O
NAME . oL, Sl NAME
STHgETApDﬁESS ’ Totore STREET ADDRESS
cy-st-zp |- CITY-ST-2P
THLE 1 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY ST 2P, R e L T e L e ﬂél.i;'ﬂ.;.:__ e e = e e, e e e o N _ .
TILE 1 pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2IP CITY-ST-2)P
TITLE 1 Delete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-st-zp CINY-8T-21P ]




