2000 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9800001 0031 Feb 29, 2000 8:00 am
1. Entity Name S t f St t
BEND-MASTER, INC. ecretary of State
02-29-2000 90101 030 ***158.75
Principal Place of Business Mailing Address
1461 SOUTHWEST 12TH AVENUE 1461 SOUTHWEST 12TH AVENUE
SUITE D SUITE D
POMPANC BEACH FL 33068 POMPAND BEACH FL 330694727 i d !:,J
T i ] III III R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ o T A" 650809316 “~Inot Applicable | -
p Country aip Country 5. Certificate of Status Desired $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
APPLEGATE, EDWARD Street Address (P.O. Box Number is Not Acceptable)
1461 SW12 AVE # D
POMPANC BEACH FL 33069
ol TN
Cy T goe Zip Code
k ;:\-1-‘ "“i ;n-\!;';;fe_ﬁr‘ b ey P FL . sy

TR

f} ereq oﬂjca orreg te

&
SIGNATURE
Signature, typed or printed name of registered agant and tile f applicable {NOTE: Registered Agent signature required whan reinstating) DATE
yname
9. _'::hm;orporangn is ellgib\: t? sansfydlts Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rc-.zqmrement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Q Added to Foas
(See criteria on back) O Make Check Payable to Department of State
11. T " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
me PSTD 1 Delete TITLE O changs [ Addition | &
[+2]
HAME APPLEGATE, EDWARD NAME =
STREETADDAESS | 1461 SW 12 AVE # D STREET ADDRESS §
ClTY-§7-2P POMPANG BEACH FL 33069 CITY-ST-21P o
- - oc
TILE [ Delete TINLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS | . _ . _ || STREETADDRESS
CITY-ST-2IP CITY-ST1-21P -
THLE [ Delete TIILE O Change [ Addition
NAME ’ NEME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Deete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE - [ petete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ! | CITY-ST-ZP

13. | hereby certxfy that the information supplied with this filing does not qualify for the exemption stated in Section 112 07(3) i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental rgport is true and accurate ane iy my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporanon of the receiver or rthis rep t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wit'an addregs, with all o

V72 A7 95Y-9Y1-9920

Date Daytima Phone #




