FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan Apr 28, 2003 8:00 am

DOCUMENT #  P99000082422 ecretary of State
1. Entity Name 04-28-2003 90127 015 ***150.00
MRS CAPITAL, INC.
Frincipal Place of Business Mailing Address
2763 W OLD US HWY 441 2763 W OLD US HWY 441
MT. DORA FL 32757 MT. DORA FL 32757
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3596804 Mot Applicable
o Country Zip Country 5. Certificate of Status Desired O $8'75 'l.\ddiﬁonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
h Name
FH]EDLAND' STELLA L Street Address (P.O. Box Number is Not Acceptable)
450 M-HW-4ok

MT. DORA FL 32757 a7b3 W, Old (5 Hwy Yyl
b Dora Fe FL | "5 s

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

sownse L Fusdlff, 15D | Sell Faellnd 4o

Slgnalure typed o1 D"II'IIEUMB of ragistened agenTand Iﬂe it applicatla, (NO‘IE RBglstered Agent signature requwre&whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
i > 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida. Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE Aefange [ Adaition
NAME FINK, MARAT . NAME
STREET ADDRESS | 460+-N-HW=i0h- 2 763 W. Old U5 H“’Y YUY simeernomess | 277 L3 W. old 0s HVJ 941
CiTY-ST-21P MT. DORA FL 32757 CITY-5T-2IP M+, DO {’q Fi. 375 7 P
mE . CEOD O pelete TITLE hange [ Addition
NANE FRIEDLAND, ROD HAME
STREET ADDAESS | 460N HWY—10A 3 76 3 W.old us Py 19 o s 2763 W, old 05 W}' 4491
orv-si-e | MT. DORA FL 32757 ovs2e | M Deca FLo 33157
— 15D o - T Ooeee - - me b o . . Bfhenge [ Addition
NAME FRIEDLAND, STELLA NAME
s sooness | ggppepawitone 163 W Ol US Huy /) comess | @943 W. Old  US oy 441
CITY-5T-2IP MT. DORA FL 32757 CITY- S8T-2IP M+ DO (4 :F L 3;75“)
TILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
Cry-S1-2IP CIY-ST-ZIP
TiTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation cr the receiver or trustee empowered o execute this rgpori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wjih an address, with all other like empovfared.

SIGNATURE: ‘ ﬁ REpIREED / Sﬁ’Ifm Friedland ¢/

Date Daytims P "’? l ?

[T PEE V.V

CR2E034 (10/02)



