2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025637

1. Entity Name

M.S. STERN, INC.

Maliling Address
15 BAYTREE CIRCLE
LANTANA FL 33462

Principal Place of Business
15 BAYTREE CIRCLE
LANTANA FL 33462

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90092 005 ***150.00

AR

3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
65-0831736 Not Applicable
Zi Count Zi Countr it
P Ly e ouniTy 5. Certificate of Status Desired | $8.75 .ﬁ}ddltlonal
s mmm e e [P N et - -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

STERN, MINDY §
15 BAYTREE CIRCLE
LANTANA FL 33482

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

A AT-03

] <
sy printed name of reg‘rsiéradt@enl and L't applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!IFEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a41:, 10,

: OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T e P - O Detete TLE [JChange [ Addition
- NAME STERN, MINDY S NAME

street anoness | 15 BAYTREE CIRCLE STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH FL 33436 CITY-ST-2ZIP
TITLE O Delete TITLE [J Change  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP ~ ] - } B .
TITLE ) . I pelete TITLE (1 Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete THLE [OJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TME [ Deletz TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hareby certify thaf the information sypplied with 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 suppléiy,
of the corparation or the receiver g
changed, or on an attachment wh]

address, with all ather like empgweared.

SIGNATURE:

al report is true and accurale and that my signature shall have the same legal effect as i made under oath; that ! am an officer or direclor
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-~ F06Y-38%

WA URE T

D NAME OJEGMING OFFICER OR DIRECTOR

”’/;—'Zaé/o 3 J%

Daytime Phone #

CR2E034 (10/02)



