2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106830 Sep 12, 2000 8:00 am
1. Entity Name t f St t
MSt ENTERPRISES, INC. ecretary o ate
09-12-2000 90148 049 ***550.00
Principal Place of Business ‘Mailing Addrass
1096 QLD HIGHWAY 98. UNIT 1602 1096 OLD HIGHWAY 98. UNIT 1602
DESTIN FL 32541 DESTIN FL 32541 BUUw o~
2. Principal Place of Business 3. Mailing Address ”mlm “”” I |“| | I” I " " I‘ m" m” Il“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 564 Applied For
59-35 27 Not Applicable
Zip Country Zip e~ ’pountry 5. Certificate of Status Desired a. $8.75 Addi:itinal o
. o L . . —— . — = Fee Required - —
6. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent
Name
BRADBARY, DANNY R
Street Address (P.O. Box Number is Not Acceptable
1096 OLD HIGHWAY 98, UNIT 1602 ‘ plavie)
DESTIN FL 32541
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This carporation is eligible fo satisfy its Intangible © FILE NOW!I! FEE IS $550.00 10. Electi an Financi
Tax filing requirement and elects to do so. - Atter SEPTEMBER 13, 2000 Min. will be $750.00 0. Trj:tngzn%aén ‘; e::ig;uﬁ::ncdng 0 f{%egqor‘gz‘gsse
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE 3] . [ Delete TITLE [J Change [ Addition
NAME BRADBARY, DANNY R NAME
streer Aooress | 1086 OLD HIGHWAY 98, UNIT 1602 STREET ADDAESS
CITY-ST-7IP DESTIN FL 32541 . CITY-S1-2IP
TITLE [ Detete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P )
THLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ST e B [ etete e O Change  [] Addition
NAME A s NAME
stReETAsDRess | DT O o TLERL - STREET ADDRESS .
CITY-ST-2P s CITY-ST-ZP
MLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-§1-2IP
TME [] Delate TITLE [ change [ Adaition
HAME - NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Zi3

;/u’ ion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
Witlire shall have the same legal effect as if made under oath; that | am an officer or direcior
dlired by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

?/ bo I5E-E54273

Daytime Phone #

indicated on this report or supplemental fg
of the corporatlon or the receiver or trugtte e

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OH DIRGETOR

CR2E034 (5/00)



