2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 407756 F§'éc?~§’t§39 of State

1. Entity Name

MASONEX INTERNATIONAL, INC. 02-05-2002 90132 035 ***150.00
Principal Place of Business Mailing Address

2720 FOREST HILLS BLVD. 2720 FOREST HILLS BLVD.

WEST PALM BEACH FL 33406-5914 WEST PALM BEACH FL 33406-5914

AR ACHRAN B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . | 4. FEI Number Applied For
59-1415885 Not Applicable
" - Z - - C t N ° el
zp Country ? ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BALL, WILLIAM S. Street Address (P.O. Box Number is Not Acceptable)
2720 FOREST HILL BLVD
WEST PALM BEACH FL 33406
City FL Zip Code

8. The above named en&ny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
A s ; m R YL i
9. This f:prpqat\c‘)n is eligible ta satisfy its Intangible FILE NOW!! FEE IS $150 00 10 Elecuon Campalgn Flnancmg ‘ 2 $5 00 May B
Tex filing requirement and elects to dc so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See gfiteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jame. .| DP [ Delete TITLE [ Change [ Addition

nne ¢ | BALL, WILLIAM S NAME

staeet anoress | 1958 RICHARD LANE STREET ADDRESS

CITY-S7-7IP WEST PALM BEACH FL 33406 CITY-5T-7IP

TiTLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P cry-st-ze | --

TILE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZF CITY-5T-21P )

TITLE O Delete TITLE [O) change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CHY-8T-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP i CITY-ST-2IP . . .

Tme : O Delete TME : : R OJ-Change - [J Addition

. - el £ v"::" -

NAME gooeep e - . s, =

STREET ADDRESS e STReEr ADDHESS . ST

CITY-ST-2P wE e iy ST

13, ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and acgurate 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 receiver or trugfes empowereg to e¥@ute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmmentwith anjddress, with lilctheyf ile empowered.
W TR L

SIGNATURE: =y Eorisn i iiS s TAMN [8-2002. Se/-F67- 3¢SO
smNA'rGRE : AND TYPER OR PRINTED NAfE OF SIGNING OFFICER OB DIRECTOR . o Date Daytime Phone 4

CR2ZFM4 {9/01)



