2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P99000095851 Jan 19, 2001 8:00 am
- S hane Secretary of State

MR MANAGEMENT SERVICES, INC. 01103001 200a3 022 *2150.00

Principal Place cf Business Mailing Address
4691 N UNIVERSITY DR #310 4691 N UNIVERSITY DR #310
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

.

If

.

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0965644 Applied For
' Not Applicable

- i It
Zp Country e Country 5. Certificate of Status Desired O fg ggnﬁ:!:{;llonal
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Ragistered Agent
e = - [N . Name T -
IV T N Fnae, SR FO0RAR
HOLLANDER, NATE

4691 N UNIVERSITY OR #310 B B ”m?e\} B ﬁ"{ﬂ\‘\-ﬂ DR I3
CORAL SPRINGS FL 33067 7
USRS panys R [FEY

8. The above named en?‘uﬁtf\s stategne tfor the purpose of changing its registered office or registered agent, or both inthe 7ate f Floridd.

SIGNATURE
S\gna!urs ped or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signature required when rainstating) l ' DATE
9, This corporatton is eligible to salisfy s Inlanglble 1 TR E NOWHIT FEES $150:00 =as=sisal 10 Election Campaign Financing - -- $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., 00  Addedio Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TMLE [ Change [ Addition
NAME HOLLANDER, NATE NAME
sTREET ADDRESS | 4691 N UNIVERSITY DR #310 STREET ADDRESS
CITY-$T-7iP CORAL SPRINGS FL 33087 CITY-ST-21P
TME [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
MHE. m | = & mmtim e —_— - O.oelete - TITLE . .- ew _ [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2IP
THLE O belete TILE f1Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-§T-2P
TILE O Delete TILE {1 Change [ Addition
NAME NAME -,
STREET ADDRESS =) STREET ADDRESS
OITY-§1-2p s e o f omesne
TTLE Cloeets -+ fome | - [CIchange [ Addition
NAME A RV
STREET ADDRESS ' - STREET ADDRESS -
CITY-ST-2P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empoyerad to execute this rep, gas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dd th all other ik
g r chment with an address, all other Jike gmpow: , lb—' \ q\\_{ é'()

SIGNATURE: 39 Y

SIGNATURE ANV’YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater [ Daytime Phons #

0132122

v

CR2E034 (10/00)




Msaw

! 4630 N, UNNERSITY DR /j/
1 COHAL SPR L 33067

800 273 8798
/ ' (954) 970.3034 f




