2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

M&S INVESTMENTS OF FLORIDA, INC.

P97000038435

Principal Place of Business
8805 W COLONIAL DRIVE
OGCOEE FL 34761

Mailing Address
8605 W COLONIAL DRIVE
OCOEE FL 34761

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90253 026 ***150.00

30002475

0

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3457964 Not Applicable
- - I —
b Country Zie ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e e —.. . | Name o .- -
BURN, ERIC S — : ——
MASH N, Street Address (P.O. Box Number is Not Acceptable)
102 £ MAPLE STREET
WINTER GARDEN FL 34787
L . City Zip Code
FL

*8. Trie‘above narmed entity submits this statemant for the purpose of chan

. ithe dbl&galio:rls“of registerad agent,
T EAl
.‘\._";%‘

ging its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

+ SIGNATURE 7

Si'énqture, typed or printed nama of registered agent and title if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

277 % PILE NOWIN FEE IS $150.00
7} After May 1, 2003 Fee will be $550.00
Make.Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITE DP ' 1 Deiete TTLE Dlchange [ Addition
NAME JOHNSTONE, AUTHUR NAME

strecT apDRess | 8805 W. COLONIAL DR STREET ADDRESS

crv-s1-2¢ | QCOQEE FL 34761 GITY-ST-2P

TITLE D L] Detete TITLE [JChange ] Addition
NAME JOHNSTONE, MARGARET A NAME

STREET ADORESS | 8805 W. COLONIAL DR STREET ADDRESS

CITY-§T-2IP QCOEE FL 34761 CITY-$7-2IP

TiTLE O pelgte TITLE [ Change [ Additicn
NAME N N — © —® NAME . | - Tl e Tae o - L RN

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TILE [ Change ] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ oelete TITLE (] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2P

SIGNATURE: =

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee em,
changed, or on an attachment with an address, witsall other like empowered.

el l

=CUIRED

powered to execute this report as required by Chapter 607, Florida Statutes; and that

¢ does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
my name appears in Block 10 or Block 11 if

e o
Siales gor A0 -5 00

SIGNATURE ANDT\??ﬁH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v

Daytime Phone #

HOO00MU =

ny

CR2E034 (10/02)




