—

2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # P97000046418 -

AY

M.S. ENTERTAINMENT, INC. FILLED

02APR 17 A&MU: QL

Principal Place of Business Mailing Address
B2 U3 41 N 3842 US ¢ N SECRETARY OF STATE
PALMETTO FL 34221 PALMETTO FL 34221 TLLLAHASSE{', Fl riw}r] #
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State  _ 4. FE! Number Applied For
65-0760004 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?ﬁg‘giggﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 N
SHEPARD-MARIC Inee Zawoyre
' Stre P.O/Bpx Nu r4s hjot Accptable
~5642-USHHH~ CA
PAMEFFO-FL-34284—
) City (S;‘_rj) 1(.: L FL Z.'%Code
etersbuve 3729

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo'fﬁ'.)ln the Staie of Florida.

SIGNATURE
Signature, I,fed or printed name of registered agent and title if applicabla. (NOTE: Ragisterad Agenl signature requirsd when reinstating) DATE
9. This corporation L'yeligib!e to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed to F?;s e
. (See criteria on back) O Make Check Payable to Department of State

1. OFFICERS ANC DIRECTGRS . | KB ADDITIONS/CHANGES TC OFFICERS AND QIRECTORS [N 11

e D X)emze e Dire Jov [HresidenT / S / 7T hange ?ﬂuition 5

NAME SHERARDMARK NAME Tuae Zoqwby Z

STREET ADDRESS | 3824 ST SIREETAOUHESS | 7 ) Py A MEPG { y A veu &le §

onv-s12e | PALMEFFG-FL-34221. e valowye, (2 33709 i
/ &

TE I Delete L -~ O change [T Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CHTY-ST-2IP OO S S S S —— =

TITLE [ Delete TITLE — 4 ';25‘,-|-|2___D lﬁ?@me_”] Addition

NAME hANE ' wara 00 00 sS0 00

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TLE [ Detete TTLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-21F

TITLE [ pelste THLE " [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TME [ Delete TTE £ [J change [ Additicn

NAME NAME . -

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered 10 execute 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 attachmght with g address, with-all other like empowered.

SIGNATURE: A\ PMAEQUIRED ’—/’-' /$— I2_

SIGNA‘!‘U#AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # da\




