o
2001 UNIFORM BUSINESS |REPORT (UBR) FILED

DOCUMENT # H59083 | May 11, 2001 8:00 am

1. Entity Name

MASTERWORK STUDIOS, INC.

Secretary of State

i 05-11-2001 90078 015 ***150.00

Principal Place of Business Mailing Adcfjress
465 19THST CT E 4653 19TH ST CT E
BRADENTON FI. 34203 BRADENTON FL 34203
us us
Suite, Apt. #, elc. Suite, Aptl. #, etc, DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  §§-1522397 Appiied For
! Not Applicabie

Zi Court Zi i Ceunt iti
® ouniny P Lniry 5. Certficate of Stalus Desred ~ [] 98-/ Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name
N‘ DENNIS i S Add P.O. Box Number is Nat A bl
4128 PINAR DR | treet ress (P.O. Box Number is Nol Acceplable)
BRADENTON FL 34207 !
| City FL | Zpcode
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 nama of registered agent and title if applicable. ; (NOTE: Ragistered Agant signature required when reinstating) DATE
i ion is efigi isfy | i m 150. ) R )
9. Ihmfﬁ.orporauqn is ehtglblnde tcl) s&:tlstfyéts Intangible At FI;‘AEA\;J?“':(]D; I::EE fslfb 5250500 o0 10. Election Campaign Financing $5.00 May Bo
ax 'Wg rf"q“"eme“ &nd elects lo do s0. er + ee will be N Trust Fund Coentribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ change [ Addition
NAME MARTIN, DENN'S ' NAME
streeT aooress | 4128 PINAR DR STREET ADDRESS
CITY-ST-11P BRADENTON FL 34207 i CITY-ST-2IP
TME S [0 Delete TILe O] Change [ Addtion
NAME MARTIN, LESLIE A , NAME
streer aporess | 4128 PINAR DR | STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34207 f CITY-ST-2P - e
me - T A Doelete ~ fme” ' O change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
1
CITY-ST-2IP : CITY-ST-2IP
TILE 3 Delete TIMLE [ change (7] Addition
NAME i NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP i CITY-ST-2iP
TILE (1) Delete TIILE O changs [ Addition
NAME l NAME
STREET ADDRESS i STREET ADDRESS
CrY-ST-2IP i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execule this report as requned by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or cn an attachment with an address, wil all other like' empowered

SIGNATURE: | Y25 -0/ DL~ WFH977

SIGNATURE AND wame:frEn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



