7

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MS| ENTERPRISES, INC.

P98000106830

Principal Piace of Business

109 OLD HIGHWAY 96, UNIT 1602
DESTIN FI./wf

Mailing Address

1096 OLD HIGHWAY 98, UNIT 1602

DESTIN FL /32541’

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S
Se

FILED
12,2001 8:00 am
cretary of State

09-12-2001 90027 015 ***550.00

UM

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3556427 Not Applicable
Zip Couniry p Country - ‘ $8.75 additional
32550 325S0 5. Ceriificate of Status Desived [0 P2 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ e . Name
i S ST T T s S ST N e S e e —— = e DU Sk et g e e G, el e i
BRADBARY, DMW R Street Address (P.O. Box Number is Not Acceptable)
1096 OLD HIGHWAY 98, UNIT 1602
e / / /
‘ City Zip Code
4 FL F2550
8. The above named etity gabmits th%nt f07{ Poits registered offic: egistered agent, or both, in the State of Flerida,
SIGNATURE ; § & /
Signatura, typed or prm 'd nama cf registered agent afa e it applicable. /OTE: Registered Agent signature raquirad when reinstating) / fTE
) Lo 1"
9. This corporation is ellglbéto satisfy its Intangible FILE »ﬁOW..l FEE IS $550.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.
(See criteria on back)

X

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TOLE [ Change [ Addition
NAME BRADBARY, DANNY R NAME

staeet anoress | 1096 OLD HIGHWAY 98, UNIT 1602 STREET ADDRESS

CITY-5T-2IP DESTIN FL 32541 CITY-ST-2P

TITLE [ pelete TITLE [J Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE O Change  [] Addttion
NAME NAME

STREET ADDRESS |, -~ .- .- - - . — . _-|§ STRECT-ACDRESS - — " amt m————— - _— v e -
CITY-ST-7IP CITY-ST-2IP

TITLE 3 celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

enY-S1-2IP CITY-ST-2IP

TILE 7 Delete TITLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TITLE [ palste TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ARPRESS

CITY-ST-2IP / ., cpﬁp

13. | hereby certify that the information suppfed
indicated on this report or supplemen
of the corporation or the receiver or
changed, or an an attachment witl

SIGNATURE:

ature shall h

pemption stated,in Section 118.07(3)(1), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

'equired by Chebfar 807, Florida Statute7

/ [ I5A-6lh- 4273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE/H DIRECTOR

Daytima Phone #

am

CRIFN2A (R0



