2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -

MSM SERVICES, INC.

P99000049939

Principal Place of Business
278 NW 43RD WAY
DEERFIELD BEACH FL 33422

Mailing Address
278 NW 43RD WAY
DEERFIELD BEACH FL 33422

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, AplL. #, elc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90393 042 ***150.00

TR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numher 65 09 Applied For
23330 Not Appliceble
i i M
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
d T Name

WEINBERG, DANIEL J

1191 £ NEWPORT CENTER DRIVE
PH-8 '
DEERF!ELD BEACH FL 33422

UL e s R STl L

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

City

C e et aTmuEe .

Zip Code

FL

8. The above named entity submits this statement for the purpose of changlng its reglstered office or registered agent, or both in the State of Florlda {am fam\har wnh and accept

the obligations §f registered ageng\

a‘\s o3

Signature, typed or printed name_of registared agent and title if .fn\bie

(NOTE: Registered Agent signature required when reinstating)

DATE

G

FILE NOW!! FEE IS'$150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. DFFICERS AND CIRECTORS 11. ADDIT:ONS/CHANGES TO OFFICEAS AND DIRECTORS N 11

TITLE PD [ Detete TITLE Clcrange [ Addition
NAME KOLCZ, EDWARD i HAME

sTReET AnoRess | 278 NW 43RD WAY STREET ADDRESS

orv-st-2¢ | DEERFIELD BEACH FL 33422 CITY-57-2IP

TILE [ palets TITLE [(JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TILE O Dlets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . VDR 1170 7. Y S U

TITLE 1 Deete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T-2IP

1IMLE [ pelete TITLE [ chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin g
indicated on this report or supplemental report is true and accural
of the corporation or the receiver or frustee empowered 10 execulp

changed, or cn an attac gnt with an address, with all other likgf e

powered.

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
is report as required by Chapter 807, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

2 shoz

IL5Y 4906727

/ Daa

Daytime Phona #

[EURAVESY 1)

v

CR2E034 (10/02)



