FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MSBL, INC.

P97000047734

Frincipal Place of Business
4250 ALAFAYA TRAIL
SUITE 176

QVIEDO FL 32785

Mailing Address
4250 ALAFAYA TRAIL
SUITE 176

OVIEDQ FL 32765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-28-2003 90542 036 ***150.00

70050065

ERROOR R RA

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3462722 Not Applicable
Zi Countr Zi Countr ition:
p Y P Y 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

e}

LEW'S, FBED S - . e g — _ Street Address (P.O. Box Number is Not Acceptable) -
4250 ALAFAYA TRAIL ¢ - ) N
SUITE 176 - .
OVIEDO FL. 32765 City FL | 2 Code
8. The abo & named ennty submits this ,gla ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhg IDI"LS of reglstered agent.
SIGNATUHE_ .t ; L/ 250 %
s.l,gnatura typed or printed nams of reglstarad agsnt and tile it applicabie. DATE

({NOTE: Registered Agent signaiure required when reinstating)

,1'4. FlLE NOwM! FEE IS $!‘50 00
After May 1, 2003 Fee will, l;‘e $550.00
Make Check Payable to Florida Dé'partment of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFE}CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ pelete TITLE O change [ Addition g

HAME LEWIS, FRED S NAME g

streeT aDDRESS | 85656 SIDON STREET STREET ADDRESS 3

CIY-S3-21P ORLANDO FL 32817 CITY-ST-2IP ]
[

TLE ST O pelete TITLE O crange (] Aatiton | O

NAE LEWIS, REBECCA R NAME

STREET ADDAESS | 8565 SIDON STREET STREET ADDRESS

CITY-$T-2IP ORLANDO FL 32817 CITY-5T-21P

TITLE O pelete TITLE O Change (] Addition

—HAME Potemeo pemren= o - o o BataME | _

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE []Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-71P GiTY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quality 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 corporation or the receiver or trustee empowered lo execute this reporl as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Bloek 11 if

changed. or on an attachment with an ad

SIGNATURE: X.

a) 3 i F= )
SléEded *//9%3 457 355 e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




