2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M & S, INC:
T~ )

V31139

g
Principal Place of Business
9561 NW 11 ST.
PLANTATION FL 33322
us

Mailing Address
9561 NW 11 ST.

PLANTATION FL 33322
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aot #, etc.

FILED

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90736 010 ***150.00

QUUULUIL

OV

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI| Number Applied For
. 65-0404538 Not Applicable
Zip Country zp Couniry 6. Certiicate of Status Desied ~ [] S8+ Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ . .
_— - - - Name = -~ -
ADELSTEN- MITCH Street Address (P.0Q. Box Number is Not Acceptable}
9561 NW 11 ST
SUITE 300
PLANTATION FL 33322 City FL | #rCoce
8. The above named entity submits this statemeant for the purpcss 2f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
3 ;-ziure, fyped of prinled name of registersd agent and bile ¢ apz. 23z = {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FlLE\FNOW"' FEEIS" $T50 00 ) o
‘ o ) . El
. Afier Way 1, 2002, Feé.will be $550.00", + ] '* El°ction Campaign Financing $5.00 may Be

Tax filing reguirement and elects 1o do so.
(See criteria on back)

Make Check Fayable to Department of State’ -

Trust Fund Contribution.

Addad to Fees

B OFFICERS AND DIRECTORE 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE [ cChange [ Addition
Nante ADELSTEIN, MITCH NAME

Hheer aporess 9561 NW 11TH ST STREET ADDRESS

CiTY-81-21P PLANTATION FL CHY-5T-ZP

TITCE VPDS 7 Delete TLE [Ichange  [J Addition
NAME WIDELITZ, SCOTT NAME

STREET DDRESS | 4069 NW 115 WAY STREET ADDRESS

CITY-sT-2IP CORAL SPR‘NGS FL 33076 CITY-ST-ZIP

TITLE T _ Oipglete _ _fINE___ o Jewm e e~ — - = = [JTchange [ Addition
HAME " "| TANNENBAUM, ROSS NAME

STREET ADDRESS | 10520 PARIS ST. STREET ADDRESS

iry-sr-2p COOPER CITY FL 33026 Ciry-S1-2iF

TITLE [ ] Delete TME [JChange  [J Addition
NAME RAFAEL, RUSSELL NAME

sTReeT anCRESS | 107 BRIARCLIFF DR. STREET ADDRESS

CITY-ST- 2P MORGANVILLE NJ 07751 Ty -51-21°

TILE 7 Delete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-$T-2IP

TILE {J Detete TITLE [ change  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
is true and accure
gd t

indicated an tnis report or supplememaf nf

te and,that my signature shall have the same legal effect as if made under oath; that | am an officer or director
igfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

‘SMW:&//fE: @ - OI—

SIGN;ERE AND T\'P—E-DIO,R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Baytime Phone #

CR2EQT . {9/01)



