‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 28, 2003 8:00 am

DOCUMENT #  P99000004650 Secretary of State
1. Entity Name 01-28-2003 90080 015 ***150.00
MSN MERCHANT MARKETING INC.,
Principal Place of Business Mailing Address
3031 FORTUNE WAY BLDG A STE 117 3031 FORTUNE WAY BLDG A STE 11417
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Princ‘.pal Place of Business 3. Ma“ing Address | ‘"“"‘ “I u“l ‘I“I "“l I”“ "“' "“l III” |'|‘| I"” ||“I II” 1|||
Suite, Apl. #, elc. : Suite, Apt. #, elc. [[] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—0884173 Not Applicable
2 Couniry Zie Country 5. Certificate of Stalus Dasired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent ™ - ' - = — 7, Name and Address of New Registered Agent.
MO HA USBELGER
KRUGLANSKI, ANDREW A. ‘ MILHAEL

BELLE TERRE OF SUNRISE BYBT " FoR YTl E "Ry

7800 W. OAKLAND PARK BLVD, BLDG G BURICDING A, Suire f1-77

SUNRISE FL 33351 ' CWELLIKC AL 7 FL|2¥20//

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

*  the obligations of regi
=== /-34-03
SIGNATURE .
'

Signalure, typad or printed name of registered agsnt and titla it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ’ § .
9, Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. d Added to Fees
Make Check Payable 1o Florida Department of State -
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VP [ pelete TITLE O change ] Addition
NAME USBELGER, (LOMA NAME
STREET ADORESS | 13898 GREENTREE TRAIL STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-$T-21P
THLE P O Delete TITLE [ Change [ Aadition
NAME USBELGER, MICHAEL NAME

STREET ADDRESS
CITY-8T-2IP

STREET ADDRESS | 13898 GREENTREE TRAIL
erv-si-oP | WELLINGTON FL 33414

-—— —_ -

TITLE - [T Detete. I me b, o — . . _O)Change [ Addition

NAME NAME
STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE 3 Delsts TILE [1change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

e 7 Delete THLE [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

oY= $T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.67(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aitach = wivith ali other like eppowered,

SIGNATURE: £ 'iD) J-2q. 08  Sg/-798-234

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



