' ~Y FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 11, 2003 8:00 am

DOCUMENT #  F34424 ecretary of State
1. Entity Name 04-11-2003 90110 023 ***150.00
«THE MASTER CRAFTSMEN, INC,
Principal Place of Business Mailing Address
8181 NW 91 TERR 8181 NW 51 TERR i ) wo
BAY 5 BAY 5 . - . o
2. Principai Place of Businass 3. Mailing Address
Suite, Ant. #, ete. ‘ Suite, Apt. #, lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2094967 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired a $8'75 \ﬁ}dditional
Fee Hequared
"6, Name and Address of Current Registered Agent-osi- . = .| =2 co _=-~-7.-Name and Address of New Registered Agent _ o

Name

STORN, ANTHONY J., ESQ

Street Address (P.O. Box Number is Not Acceptable)
8603 SO DIXIE HWY, STE 302

MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered:sgent.

RNy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i i

apaddress, with all other like empowered
SIGNATURE: __ SSJWNUIURE REQUIRED P 3 BaPR3 AL

SIGNATUREANCITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY 9099620

SIGNATURE
. Signature, typed Gr printa}ijlmna of registered agent and titie it applicable {NOTE: Registered Agent signature required when reinstating) DATE
o .
n ;
AﬂFl N?V: l;EE:IﬁliLSg'gg 00 9. Election Campaign Financing $5.00 May Be
b er May 1, 2003 Fee w 550, Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State ‘
10. : * »"OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD " O Dalete THLE Jchange [ Addition g
NAME CARPENTER, STEPHEN E. HAME s
sTREeT ADDRESS | §181 NW 91 TERR BAY 5 STREET ADDRESS 3
CITY-ST-2IP MEDLEY FL 33166-2135 CITY-§T-2IP 8
TIMLE ST [ Delete g [J Change [ Addition g
NAME CARPENTER, PATR]CIA T NAME
STREET ADDRESS | 8181 NW 91 TERR BAY 5 STREET ADDRESS
CITY-ST-21P MEDLEY F]_ 23166-2135 CITY-ST- 2P
TITLE - e e e s e ClDelotp o -TTEL - e e e = — L [ change [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$T-7IP
TILE (O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY - §T-2tP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-7IP CITY-ST-2P



