. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT #  P98000073935 ecretary of State

1. Entity Name 04-14-2003 920790 042 ***150.00
MUNSING, INC.

Principal Place of Business Mailing Address
PENTHOUSE #5. SOUTH TOWER SUMMIT PENTHOUSE #5. SOUTH TOWER SUMMIT
1201 SOUTH QCEAN DRIVE 1201 SOUTH OCEAN DRIVE

B B T
3. Mailing Address

2. Principal Piace of Business

AY 9208530

Suite, Apt. #, elc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0850840 Not Applicatle
Zi Count i . . -
|p ouniry Zlp Country 5. Certificate of Status Desired O $8'75 Additianal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e | [ —_— =S S —

MOY, WILLIAM
PENTHOUSE #5, SOUTH TOWER SUMMIT

Street Address (P.C. Box Number is Not Acceptable)

.. 1201 SOUTH OCEAN DRIVE

" HOLLYWOOD FL 33019 ) Ciy FL | 2o oo

PR ,
KR fhé;_povej{érned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- tha obligatbns of registered agent.

ia

i

SIGNATURE &
N Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
~q -

FILE NOW!! FEE IS $150.00 . o
ool After May 1, 2003 Fee will be $550.00 e roms ot g 33,00 v e
‘Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D O Delete TITLE [Jchange  [[] Acdition g
NAME MOY, WILLIAM NAME =
street apoeess | PENTHOUSE #5, SOUTH TOWER SUMMIT STREET ADDRESS g
CITY-ST-21P HOLLYWOOD FL 33019 CITY-ST-2IP g
TITLE [ pelste TTLE {7 Change [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2If
“TILE St WL\ diaty 01Tl R - T - [ changé [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-2IP
TITLE [ pelete TILE [C] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP J
TIME [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21p

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reyprt is true and accurate and that my signature shall have the same legal effect as if under oath; that | am an officer or director
of the corporation or the receiver or trusteg/empowered to execute this report as required by Chapter 607, Florida Statutgs; and jhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adfrgss, with all cth
Ed Z IR o2 @ 24

r like empowered,

SIGNATURE:

D8V

AGNNG OFF!

T

C‘If Dara aytime Phone #




