2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# _H59083 “Secretary of Stae.

MASTERWORK STUDIOS, INC. 03-05-2002 90141 014 ***150.00

Principal Place of Business Mailing Address
4653 19TH ST CT E 4653 19TH ST CTE
BRADENTON FL 34203 BRADENTON FL 34203

z * _ RN AR NG

2. Principal Place of Busin 3. Mailing Address
Se e 2 BoU €
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.1522397 Not Applicable
Zi Count Zi Count it
P orntry AP ouniry 5. Certificate of Status Desired ] $8.75 Additional
3 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
ARTIN-DENNIS = ——— e e T e e R m e
M N;-DE Streel Address (P.Q. Box Number is Not Acceptable}
4128 PINAR DR
BRADENTON FL 34207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printad name of ragisiared agent and ttle if applicabla, (NOTE: Regislered Agent signatura required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirememgand elects tcr do so. After May 1, 2002 Fee will be $550.00 10. Elri(;:wizr%aggrilﬁgsu:g:'nc\Hg O fg;gqohgi‘éf ©
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND OIRECTORS IN 11

TLE P O Delete TITLE [ change [ Addition

NAME MARTIN, DENNIS MAME

stReeT a0oRess |4128 PINAR DR STREET ADDRESS

cry-sT-2F |BRADENTON FL 34207 CITY-ST-21P

TITLE S O Delete 1ITLE [ change [ Additicn

NAME " |MARTIN, LESUE A NAME

sTreer A0oress (4128 PINAR DR STREET ADDRESS

crv-s-2r  |BRADENTON FL 34207 CITY-57-2IP

TIILE O pelete TIME [ change-——[-] Additicn .
" NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2Ip CITY-S7-20P

TITLE O pelete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TMILE O oelete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2I7 CiTy~ST-2p

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or orr an attachment with an addrgly, with al other likg empowered.

SIGNATURE:

A~19-02. P4)-708 -0977

Date Daytima Phona #

faN I . s W '] 3
3P L g = G Y T 7777AK7T 7%

LU R

ny

CR2E0Q34 (9/01)



