2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 841186 May 08, 2000 8:00 am
1. Eniy Name Secretary of State

MASTHEAD INTERNATIONAL, INC. 05-08-2000 90202 032 ***150.00
Principal Place of Business Mailing Address
==* FIRST STREET. SW 801 FIRST STREET. SW s
a1 RUNIERNLIF NM 87102 ALBUQUERQUE NM 871023829 vvvamevLy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 85'0214734 Applied For
Not Applicable

Zip | | Country Zip Country 5. Certificate of Staius Desired 0 ?eas'gesq l:?rc:;:jiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' Name - -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL. 33324
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financi
o - . paign Financing $5.00 May Be

Tax filing requirsment and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteriaon back) Make Check Payable to Department of State
11. L OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE P. ) [ Dalete TmE - Clchange [ Addition | &
NAME MIKLOS, JON D NAME g:,
street A00REss | 199 DEERWOOD ROAD STREET AGDRESS Q
CITY-ST-2IP SAN RAMON CA 94583 CITY-ST-ZIP w

- o
TNLE v O Delete TITLE [ change [ Addition | &
NAME ANDERSEN, HARRY L. HAME
STREET ADDRESS | 601 FIRST STREET SW STREET ADDRESS
GTY-ST-2p ALBUQUERQUE NM 87102 erY-57-2IP
TME 5 . : . [ Delete TME [Jchange [ Addition
e WILLIAMS, CHARLES F S o R Teom S
STREET ADDRESS | 16047 W. 110TH ST. STREET ADBRESS
CITY-51-7IP LENEXA KS 66219 CITY-5T-7IP
TITLE AS O Delete THLE [ ctange [ Addition
NAME LAPHAM, DOUGLAS D RAME
streer aooress | 208 E. WOODLAWN RD., STE. 200 STREET ADDRESS
CITY-5T-21P CHARLOTTE NC 28226 CITY-ST-2IP
TITLE o - ’ (1 Delete TILE [ Change [ Addition
NANE DAVIS, CRAIG D , NAME
STREETACDRESS | 16047 W. 110TH ST. STREET ADDRESS
CITY-ST-71P LENEXA KS 66219 CITY-§7-21
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ’ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemgtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thd r@sgiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiest with an address, vith all other like empowered.

SIGNATURE: AL Lﬁ’-\f Eib{* muoi\_c@/&n%h “t{bloo N0 g 4ort,

SIGNATURE AND TYPED O’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




