-

- 2003 FOR PROFIT COHPOH.‘ATI °5/1/2003-90362-050-5150.00-8150.00
UNIFORM BUSINESS REPORT ( :

DOCUMENT #  G21236
MASTER'S INTERNATIONAL FOQDS, INC.
B T
- ::g: Ap:.:c:c.sus- AN W j(fs;:g:éz BDSL:D q O— 1 ; #ﬁ_._-a:ﬁcmﬁ MARING GHANGES
ITRCT R P T ? L 2“;5323@:34__ e
‘(13 W{Dﬁ/ ?3\3 ( %P{Dtﬁ Hicato of Status Do 0 _ Foe Required
"~ 6. Nameand Adgrs) of Current R-#{em{ A?g - Namew 7{\;«;::;.;.:’\%“(’ C:a:u_wfn gistered Agent
LYNN, RICHARD 222 f‘d Su%@ res!\r 0, !Num is o T—g
R o
B31YST A i FL | 23135

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registerad agan, or both, in the State of Flarida. | am famitiar with, and accept
the abligat sigred agent.

SIGNATY ’Zﬁ/-—szj.a 2

Signaure, tyRed oF prvied nscd of i0lered agenk st {104 it BDPECeDM. (NOTE: Registited Agent signature lequinad when rainktating)

FILE NOW!!! FEE IS $550.00- L .
, Eioct F
After September 10, 2003 Fee will ba $750.00 Slocton Campalgn Brancio ffdﬁoﬂgg .

Make Check Payable 1o Florida Department of State , aen. .
10, N ORFICERS AND DIRECTORS [ER ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORE N TT )
e Richard £. Dkfelete TALE . Clctange ] Additon
HAME LYNNRICHARD E. N;E%Q%“prgl;ggow B
e averss | 816 NW. ST STREET Mism, FL. 33333-1099 STHEET ADDRESS
crvst-p | AIAMI FL OTY-S1-11 ‘ . |
THE [ Dsete § ClChange T Addition
HAVE NAME
STREET ADORESS SRREET ADDAESS
CTY-ST-2F -7 T - A B Sk M1 ) R, - —— e -—
TME 3 Oetete TTLE (3 Change [ Addition
NANE NAME

1 sineersnomess . ) . . SYREET ADDRESS e e e e e
CITY-ST-2F CiTY-ST-2P
VILE 3 elers T [ Change [ Addtion
MAME NAME
STREET ADORESS STREET ADDRESS
Oy -ST- 7P § crvsroe
T ] Detete TiILE .- O change [ Addition
MHAME . NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST.2Ip ory-st-ze

[ e O et mE " Dlthange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-51- 7P

12. | heraby canify that the information supplied with this fling does not quality for the axemption stated in Section 1 19.072'3)0), Florita Stawates. | further certify thal the information
indicated on this repors or supplemantal report is true and accurate and tHat my signature shall have the sama legal efiect as il made under gath, that | am an officer or director
af the Gorporation or the receiver or fustee empowered to execule this report as required by Chapler 607, Fiorida Statutes; and that my name appaars in Block 10 or Bloek 11 i

changad, of on an attachynestwith-an gddress, with all other ike empowered.
SIGNATURE: - J/ % /03
|22 LA Dayiina Phone 8

v BYEORID.

CR2ZEGH (4/03)



