2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H59083 1 Jan 24F§]6(E)D8-00 am

MASTERWORK STUDIOS, INC. Secretary of State

01-24-2000 90090 007 ***150.00

Principal Place of Business Mailing Address
6503-19TH ST E P O BOX 1120
SARASOTA FL 34243 TALLEVAST FL 342701120
us us , — e e o~
R P - LRI
ST~ 1G-S Cr £ |#SERSSrlr £
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
ﬁﬁ’ﬂm’d?"aﬁ) . /~L. fAdeuTON P & T 59-1522397 Not Applicable
Zip Country Zip : Country - : 8.75 Additional
3 }‘(‘?0 3 [(f/? 3 y;zo 3 “ S /‘? 5, Certificate of Status Desired O gee Requirec;uona
6. ﬂame ar!d A}ddress of Gurrent Registered A_genl _ ] 7. Name and Address of New Reqgistered Agent .. -
T e Srme .
MARTIN, DENNIS Street Address (P.O. Box Number is Not Acceptable)
5506 8TH DRIVE W.
BRADENTON FL 34209 ‘ Y28 Fuwne DR
Cit Zip Cod
Y e abew rod FL [%%%, 7

B. 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 registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . L )
0. Election C Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjzt Igzndaénoﬁlr?bnuﬁ::_n o n fg;:g&hgng 8

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Addition

sTReeT aoDAEss | 5506 8TH AVE. DR. W. STREET ADDRESS
oITY-ST-2P BRADENTON FL CITY-5T-2IP gﬁﬁ DELTON F;_ J FA0 7
TiTLE S [ Delete TITLE ) ﬁChange ] Addition
e MARTIN, LESLIE A e YR Frar P,

|
MLE P 1 Delet TMLE %] Change
e MARTIN, DENNIS F. ' e 420 F pae e

sTReeT ADDRESS | 5506 8TH AVE. DR. W. STREET ADDRESS

arv-si-2¢ | BRADENTON FL CITY-5T-2F K/ZAO{,'/UTCINI /:(_, 34207

me - -3 Ceie me - T ' T Ol Change [ Addition
NAME NANE

STREET ADDRESS | « ~4+. STREET ADDRESS

CITY-§T-2P o CITY-57-2IP

TITLE [ petete THLE T Change T Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TIMLE [ Change [ Addition
NAME " NAWE

STREET ADDRESS STREET ADDRESS

OITY-5T-2P CETY-ST-2P

THLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F . CITY-S1-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate 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 receivar or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment will address, with all other like empowered,

SIGNATURE: 2k, Y Aiades  Dewng Magre leg//z/oa Ty 708 0977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona #

CR . hd "ty



