2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000103453

M & S CONSTRUCTION SERVICES, INC.

Principal Place of Business

5060 SW. 64TH AVENUE #204
DAVIE Ft. 33314

Mailing Address

5060 SW. E4TH AVENUE #204
DAVIE FL 33314

2. Principal Place of Bﬁiness

g0/ S.R. §4

3. Mgili%goﬁ\}jdm(sssi A' ‘?L{

FILED i
May 19, 2002 8:00 am!
Secretary of State

05-19-2002 90044 050 ***150.00

LW S e

M A

Suite, Apt, #, gfc. Suite\Apt. # etc. DO NOT WRITE IN THIS SPACE

30 05
City & State, P ity & State 4. FEI Number Applied For

Ay

[“PW N i N rL . s C ; FL' 65-0880767 Not Applicable

Zip " country Zip ' Country - ; $8.75 Additional
§. Certificate of Status Desired | . h
3333 rew ard 233/ | Browe , = FeeReaurred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Beth

MAZZA, MARY BETH
5060 SW. 64TH AVENUE #204
DAVIE FL 33314

MAZZ A , Mary

Str%}l'?gdr/ess (P.O?(‘)%?mt’)e?lw Accef)lable)
Uait 305

City Dct_v"r c FL

FL

EEEVES

)

8. The above namad entity submits this statement for the purpase of changing its registered office or registered age{m or both, in the State of Florida.

MQM Bd"{'\ McLz. Zo

N 030 e e/

W
W
SIGNATURE
N
by

Signature, typed & printed name of registerad agent and title if applicatle.

{NOTE: Regislere«ﬂ\gsm signature raquired when reifiglat DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWI1!! FEE IS $150.00

After May 1, 2002 Fee wili be $550.00

10. Eléction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITLE PD [ Telete TILE [ Change [ Acdition | &°
NAME MAZZA, MARY BETH NAME - 3
sTREET ADDRESS | 5060 SW. 64TH AVENUE #204 STAEET ADDRESS §
cmv-st-zp | DAVIE FL 33314 CITY-ST-7IP o
TITLE PO iy Tl Delete TITLE D chnge [ Additon | G5
NAME msw_zﬁ, Mq,i-’ Beth NAME
sweraooness | 3901 SR &FH 305 STREET ADDRESS
CIrv-ST-2P Davie pPi. 3331 ) CITY-S1-2IP
— e e [ e e e R Tl ey ST S e e e e -[O-Change - -[3 Addition -|:- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP

SIGNATURE: L/Vleis

SIGNATURE

13. | hereby certify that the information supplied with
indicated on this report or supplemnental report is
of the corporation or the raceiver or trustee empowere
changed, or on an attachment with an address, with all other like empowered.

L UlATNE,, Beth Mazza

this filing does not quality for the exemption st
true and accurate and that my signature shail
4 to execute this report as required by Chapter 607,

TYPED OR PRINTED NAME O

ated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an oflicer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

y-2L -0 95¥- My-2AHE

JGHINGOFFICER OR DIRECTdR

Dale Daytima Phone #




