2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {(UBR) Feb 12,2003 8:00 am

DOCUMENT # S99160 Secretary of State
1. Entity Name 02-12-2003 90085 035 ***150.00
MASTERPIECE ENTERPRISES, INC.
Principal Place of Busingss Mailing Addrass
PO BOX 773 PO BOX 773t
TAMPA FL 33673-7731 TAMPA FL 33673-7731
S SN A AR ERL R
Suite, Apl. #, &lC. Suite, Aptl. #, etc. . [] GHECK HEFE IF MAKING CHANGES
City & State " City & State 4. FEI Number Applied For
59-3095943 Nat Applicable
Zip Country . Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agént ==~~~ = |7 . ~7.-.Name.and Address of.New_Registered Agent
Name
SMITH, KAREN B. Street Address (P.O. Box Number is Not Acceptable)
510 W. VIRGINIA AVE
TAMPA FL 33503
City FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations bf registered agent. '

SIGNATURE oo

: Signature, typed or printed name of registered agant and tille if applicable. (NOTE: Registered Agent signatura requirad when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payablie to Florida Depariment of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIHECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE [Jchange [ Addition
NAME

STREET ADDRESS
GITY-ST7-2IP

TIie C00 . O pelete
NAME GUMBS, BERESFORD S

streeT anoress (4701 E. HANNA AVE.

cmv-si-2p [TAMPA FL

TITLE [ change ] Addition
NAME

STREET ADDRESS
CIFY-ST-2IP

e P [ Delete
NAME SMITH, KAREN B
staeer anoress [510 W. VIRGINIA AVE

ory-sTz@ [TAMPA FL

TITLE - e 2T T ST T T [ElDglete T U TMLET TR T O . - = =me=mw——~ - - - [[Change [ Addition |” =
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-Z1P CITY-ST-ZIP

TTLE 1 Delete TIE [J change [T Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE : O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered 10 execu s report as #ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

62,/10 /15 (0)gis- 1o

SIGNATURE:

CR2E034 (10/02)




