FILED
2003 FOR PROFIT CORPORATION ,
GNIFORM BUSINESS REPORT {UBR) ngegfé tﬁgg%%g&gy

Plgnt(y:NLaJmI:AENT # F02000000478 /@/ 03-24-2003 90175 038 ***150.00
V]

MASTERS RESEARCH PARTNERS INC.

Principal Place of Business Mailing Address
225 NE MIZNER BLVD 225 NE MIZNER BLVD i AP
SUITE 500 SUITE 0 550352266

L MR REDEE Y

2. anc1pal Plaﬁsof Busipess J 3. Mailing Agdress ‘\ \‘ i
xa ﬂa\m bud 2 S0 O‘Alam N () J

S“"&‘ Amb' elc. Sufe, Am‘ #, ele. [J CHECK HERE IF MAKING CHANGES

‘ y & State ity & State 4, FEI Number 0368 Applied For

(Eﬁ)l— A q—&. 2 N 630(, & \"G'- - O r\ . 65-1 93 Not Applicable

Zip $°U try .| Co o | $8.75 Additional

L‘:?)S ’2‘)‘5 ‘_| ‘,_\_ k ™M 5. Certificate of Status De_swed O Fee Required
6 Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
: Name é
RUFHEREDRD- MULHALL 6 WARGE-PA- bary Cob ey
. Street Addrgss (P.O. Bax Number is Not Accemabd“-/ ’/
2606-N-MILITARY TRAIC ; cz'lD‘oL’eD Mt  Boa Ao £
BOCA RATON FL 33431 “City ip Code
Boca  Cadon FL | &%

8. The above named enlity submits this stajefflent for the purpofe ofyhanging H4® registered office or registered agent, cr both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
SIGNATURE %_

Signatuta, typed or printed narme of registered agentandl o if apfncable LWUTE Hegistered Agént signature requirad when reinstating) 7/ DA
T
FILE NOWN! FEE 1S $550.00 ‘ N .
After September 10, 2003 Fee will be $750.00 ® Blocton Comeaignfinencina 1y $5.00 vy so
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDIT|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CDPT [ Delete TILE . Rthange [ Acdition
NAME RUBIN, GARY NAME
streer aooRess | 225-NE-MIZNER-BLVD-SUITE-600—— sweer ks | Z-9&0 M i Boca aaTon Bivd #6
orv-st-ze | BOCA RATON FL 33432 CITY-51-ZP Bocw Aadon FL 3343,
PR

TILE VS O petete TIMLE fChange [ Aagition
NAME KAY, GARY NANE
STREET AdDRESS | 225-NE-MIZNER-BLVD SUITE 500 STREETADDRESS | 9_g £ ¢y AN s Boca ZATe N 4(,‘-/ #(
orv-s1-2p | BQCA-RATON-F-33432 o Jevse | Rora . R&Te o FL 33¥31.
s [ Delgte TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-72IP CITY-ST-2iP
TTLE [ Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-7iP CITY-ST-ZIP
TME [ Delete TMLE [ change [ Addition
NAME _ NANE
STREET ADDRESS STREET ADDRESS
Crry-5T-21P CITY-87-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatmy 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 trusteeMpewered 1o execysé t as required by Chapter 607, Flarida Statutes; and that my name apgears in Bloc or Block 11 if

d,

changed, or on an attachment with an agiresg, with all other lig empo
SIGNATURE: ___SIGI0&L 3 2@-@%
“ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR an'n-:i

LLE¥800

ho

CR2E034 (4/03)



