2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MSM SERVICES, INC.

PA9000049939

Principal Place of Business

278 NW 43RD WAY
DEERFIELD BEACH FL 33422

Mailing Address

278 NW 43RD WAY
OEERFIELD BEACH FL 33422

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90

HRRIAR

160 026 ***150.00

UuukviLiJd

TN

DO NOT WRITE IN THIS SPACE

WEINBERG, DANIEL J

1191 E NEWPORT CENTER DRIVE

PH-8

DEERFIELD BEACH FL 33422
.

o
City & State City & State 4. FE| Number 5 09 Applied For
6 23330 Not Applicable
—7'_«“—-—-—-————-—~Dn..nt.-:_;~— S CRE ] Ry /1 PN S S o P R 1P S S o S T = LS S L S S Sl fly { ~PCIE, e e—
P P ey 5. Certificate of Status Desired [ $8'75 ﬁ}ddnionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above'amethentity submits

SIGNATURE

temenit for thg purpose of changi%ls registered office or registered agent, or both, in the State of Flgy

Ao

2
Sigriature, typed ar printad narme of regisr«d ageni and title i applican\e\ \ {NOTE: Registered Agent signature reguired when reinstating)

YATE

9, E;sfﬁic;rporangn is eligible to satisfy its*IfitaNgible™ ==z~ == FR:E-NOWI- FEE.1S:-$150.80 oo 5 O EIBCHaR Campaign Firancing=—= ==<= $5200'May’8'e'='=
g requirement and elects to do se. Aftef Nay 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back} O Make C Payable to Department of State

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

TME PD [ elets TIMLE [ Change [ Addition

NAME KOLCZ, EDWARD | NAME

sweeraporess | 278 NW 43RD WAY STREET ADDRESS

CITY-ST-2P DEERFIELD BEACH FL 33422 CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP CITY-5T-21P

TITLE O pelste TME O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP CITY-ST-2IP

e [ celete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delste TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ change [ Addision

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

SIGNATURE:

1|

powered.

GIRED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate
of the corparation or the receiver or trustee empowered to exacute
changed, or on an attachment with an address, with all other like e

(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

S Xifor

N\ AGSICY5- 002>

-y

CR2E034 (9/01)

T T P
=~ SIGNATURE AND TYPED OR PRINTED NAME QF 3IG

GFFICER GN DINECTOR

ate

bawime Phgna #



