2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000064127 Sgp 19, 2000 1%00 am
1. By Namo / ecretary of State
MSM DIVERSIFIED, iNC. 09-19-2000 90145 050 ***558.75
Principal Place of Business Mailing Address
20363 NW 39TH CT.. SUITE B 20363 NW 39TH CT.. SUITE B
CAROL CITY FL 33055-1326 CAROL CITY FL 33055-1326 E 0 1 0 1 001
Suite, Apt. #, etc. ey Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 65.08574% Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired K Fee Required e
6. Name and Address of.Current Registered Agent—==—c—— — - [~ - —*==F"=—7 Name and ‘Address of New Registered Agent
Tt T Name
STROY-MARTIN, YVONNE C
Street Addrass (P.O. Box Number is Not Acceplable
20363 NW 39TH CT., SUITE B ‘ piable)
-CAROL CITY FL 33055-1326
. City Zip Code
- FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite If applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
8. This corgoration is eligible to satisfy its Intangible FILE NOW!I FEE IS $550.00 10. Elsction Gampaian Financi
Tax fiing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 " Trﬁ;'FEn " C:ni:f?butilon, g 0 f?d'e%qohg:\;fe
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE P (3 Delete TILE Vice, pﬂléldU'l"’ [Xerange O Addiion
NAME MARTIN, VICTOR A NAME
~.sTheeT ADDRESS | 20363 NW 39 CT STREET ADDRESS
CiTY-ST-2IP CAROL CITY FL 33055 CITY-5T-ZIP
TITLE VP [ oelete TITLE ﬂ-—esd m+. mhange ] Addition
NAME STROY MARTIN, YVONNE C NAME
STREETADDRESS | 20363 NW 39 CT STREET ADDRESS
clry-ST-2IP CAROL CITY FL 33055 CITY-ST-21P . N i o — .
meE = T T T - " [ petete T TH!.aSuer. D change  paaciion
::;Eﬂmmess :::;T ADDRESS Sl hani¢, ":a—ﬂ m%‘
| N ‘q
CITY-ST-2IP CITY. §T-21P 3000 w Ve i
TITLE £ Delete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE O pelste TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ] Delste TME [} change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filim g does not gualify for the exemption stated in Section 113.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shail have the same legal elfect as if made under oath; that } am an officer or director
of the corporation or the receiver ar truste empowered fo execute thls reort o reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wHh A / 4

SIGNATURE: oA 2

OR . REGTOR Dale Daytime Phons #

v 4 F 7 7 7

CR2E034 (5/00)



