2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOWSTOR MASTER SYSTEMS, INC.

(G50888

Principal Place of Business

185 8. GR42?
#1125 '
LONGWOOD FL 32750
us

Mailing Address
PO BOX 727
EUSTIS FL 327270727
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

‘F
FILED |

Apr 30,2002 8:00 am '
ecretary of State

04-30-2002 90209 037 ***150.00

IlIIllllIIIIIIlHIIIIIIIIIHIII\IINI!IlIIlHIIlllllllllllllll?l?lll_ll |

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 59‘2408896 Applied For
Not Applicable
Zi Countl Zi t , e
P ountry . Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e -t mae_mmmm e Tma | Tmogtemme e ot e R S & e D T “Name - ==~ =% Takas m s im — am Tha TED DT oon e e ZEE LT T -
ALLAN CAPLAN Street Address (P.Q. Box Number is Not Acceptable)
185 S. C.R. 427
STE 125
LONGWOOD FL 32750 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registered agent and titla if applicabls. ({NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TLE D O Delste TITLE O change [ Addition §
NAME SCHIANO, STEPHANIE NAME 2
STREET ADDRESS | 116 LAKEP‘Q[NTE CIRCLE STREET ADDRESS §
CITY-ST-2P KISSIMMEE FL CITY-ST-2IF u
TILE D X, [ Detete TME [ Change [ Addition 5
NAME CAPLAN, CAROL J. NAME

sTREET ADORESS | 106 SAND PINE LANE STREET ADDRESS

CITY-§T-2IF LONGWOOD FL GITY-ST-7IP

TE DP O petete TIME . [1Change [1Addiion
NME - - = |~ CAPLAN=ALLAN ~ === """ s T et Mt S

sreet aooRess | 106 SAND PIPE LANE STREET ADDRESS

CITY-ST-2IF LONGWOOD FL CITY-5T-2IP

TITLE i [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P GITY-5T-Z1P

TIMLE 1 pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CTY-ST-2IP

TITLE [ pelete TIMLE []change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

indicated on this report or supplemenial
of the carporation or the receiver or trus
changed, or on an attachrment with

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exel
report is true and accurate and that my signat
mpowered to execute this report as require

<y

all other like empowered.

S LIRS L L ar

mption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YuiS. oL YO 1188 288 Y

SIGNATURE AND TYPED OF PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




