——————
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

DOCUMENT #  P9G000012529 Secretary of State

" 1. Entity Name
M.S. GROUP SOFTWARE, INC, 05-27-2002 90381 018 ***150.00
Principal Place of Business Mailing Address
2891 SOUTHWEST 141ST TERRACE 2691 SOUTHWEST 14T TERRACE
DAVIE-FLi33330. . DAVIE FL 33330

2. Principal Place of Buginess 3. Mailing Ad

e~ ————— | MR

Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
&); L SC %M 650904719 Not Applicable

Zip / Country Zip f Country $3_75 Additional

R9%.5 7 92745 7 Fee Required

5. Certificate of Status Desired O

’
8. The above named entity submits this statemant for the purpose of changing its ragistered off@e of regisierad agent, or both, in the State of Florida.
. 3

SIGNATURE Gf&tc&@ 2} /&cé, . S /-0

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D S e L _ o o ...Name - P _ 3 — e _ |
BICKI; CINDERELLA Street Address (240. Box Number js Not Agceptable)
2891 SOUTHWEST 141ST TERRACE 5750 )éfzmz Pton e sy Sud
DAVIE.FL 33330
j Zip Cod
Frpat Bl toach FL |*53%,

Signature, typsd or printed name of registered agant and (ile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
;9. This corporation is ligible to satisly its intangible FILE NOW!l! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 5o
v Tax filing requirement and elects to do so. M After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add'ed to Fons
+ {See criteria on back} Make Check Payable to Department of State ’
11.. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelste TITLE !chnange [ Addition §
NAME DERELLA NAME :é / lé : zi &
STREET ADDAESS gigg':l'sgmﬂms]‘ 12137 TERRACE seeT opess |V 50 ?e?az. acts L 3
CITY-ST-2IP CITY - 5T-2IP - /‘9 ; ‘-¢€ i
572 | DAVIE FL 33330 S\ Aeyal [alei each FL. B34/ &
TITLE [ pelete TITLE 4 [ Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TTLE [ Gelets TILE , [ Change [ Additicn
~finte . . N . . e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE (7 pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP
TITLE 3 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this ‘eport as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other Iike.empowered

SIGNATURE: _\ L7217 00 70: 482 iz o Efva

SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




