2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000017367 May 17, 2000 8:00 am

1. Eniity Name

MASK ENTERPRISES, INC. Secretary of State

05-17-2000 90966 013 ***150.00

Principal Place of Business Mailing Address
220 NOTTINGHAM DR. WEST 220 NOTTINGHAM DR W
JACKSONVILLE FL 32259 JACKSONVILLE FL 322597905

AN

||

2. Principal Place of Business 3. Mailing Address “"”m "lml

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59—3507289 Not Applicable
Zi . i t iti
® Country Zp Country 5. Certificato of Status Desired ~ []  $8+7D Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, CHARLES E JR 77 /4//‘”6 r/.d mef Street Address (P.O. Box Number is Not Acceptable)
—2-OH-MSSION-AVE—

ST. AUGUSTINE FL 3264 3R0ES

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SYGNATURE
Signawre, typed or printed name of registered agent and tille if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
o e tecs atata ™ A ptor MAY 1,2000 Fom il o $5s000 | "> EScUnCorpagn Francng - $5.00 vy 5o
9 ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMMLE D 1 oelete TITLE O change [ Addition

NAME KRUG, MARK A NAME

sthesT aDDRess | 220 NOTTINGHAM DR. WEST STREET ADDRESS

CIvY-§T-2iP JACKSONWVILLE FL 32259 CITY- 57-21P

TImLE D 7 Delete TILE [Jchange [ Adcition

HAME KRUG, SHARON K NAME

staeer aooress | 220 NOTTINGHAM DR. WEST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2tP

TMLE . - - -~ [ pelete TITLE ‘ ] Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE ] Celete TITLE . [ Change [ Addition
1 NAME NAME
| STREET ADCRESS STREET ADDAESS
' giy-st-zip CITY-ST-2IP
| TITLE [ celete TITLE [ change [ Addilien
. NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP . N CITY-5T-2IP
' TLE o ] 1 Delete e Ol chenge [ Addition
' nave - HAME

STREET ADDRESS | ' STREET ADDRESS ) o

CITY-ST-2IP,” - o : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
Indicated on this regort or supplemental report is 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 the receivg or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, withAll other like empowered.

ST UG ... - SHAROIN ARUE Y-R8-00 Fo+#-292-020(

/ SIGNATURE AND TYPED OR ?NTWAME' OF SIGNING OFFICER OR DIRECTOR . . Datg Daylime Phone #




