2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ F34424 May 19, 2002 8:00 am
17 Eniy o Secretary of State
THE MASTER CRAFTSMEN, INC. 05-19-2002 90194 049 ***150.00
Principal Place of Business Mailing Address
8181 NW 91 TERR ' g8t N\wW 9 TERR
BAY 5 BAY 5§
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
59-2094967 Not Applicable
Zp Country 4 Couniry 5. Certficate of Stalus Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L R I |- 41 - SR Sy e R e

“STORN, ANTHONY 4, ESQ
8603 SO DIXIE HWY, STE 302

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33143 ;

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicabie. {NOTE: Registered Agent signature reguired when reinsiating) DATE
9, This corporation is eligiple to satisfy its Intangible FILLE NOW!! FEE IS $150. ) - .
Tax fiLingrequirementgand elects tgdo S0, ° After May 1, 2002 Fee wmsbe 25?5?),00 1. $Iect|on Campa'?” F.lnancmg $5-00 May Be
S rust Fund Contribution. O Added to Fees
(See criteria on back} d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE (] Change [ Addition
JY: CARPENTER, STEPHEN E. HAME :

sTreeT ADDRESS [8181 NW 91 TERR BAY 5 STREET ADDRESS

crv-st-zr | MEDLEY FL 33166-2135 CITY-ST-2P

TIMLE ST [ pelete TILE [J Change [ Acdition

NAME CARPENTER, PATRICIA T NAME

streer ADDRESS |8181 NW 91 TERR BAY 5 STREET ACDRESS

CITY-ST-21P MEDLEY FL 331662135 CITY-ST-2IP

TITLE O pelete TITLE [ Change (] Addition

~f - MAME : - o WNAME o oo o = —

q-STI-lEET ADDRESS STREET ADDRESS
- CITY-ST-2IP - CITY-ST-2IP

ME - O Dalete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby ceriify thal the informalticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg owered.

SIGMATURE AND TVVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
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b
)
)

CR2E034 (9/01)



