FAAVINW MR FIEFWITT (M)

DOCUMENT # H59083

1. Entity Name FILED
MASTERWORK STUDICS, INC.
. . - Mar 15, 2007 08:00 AM
Secretary of State
Principal Place of Busmess Mailing Address
4653 19THSTCTE 4653 19THSTCTE
BRADENTON FL 34203 BRADENTON FL 34203
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, ApL #, eic. Suite, Apt. #_elc. 1st MOORE CR2E034 (10/06)
City & Siale Cily & Siale 4. FEI Numbor g TApplied For
58-1522397 |Not Applic abla
Zip Country Ziv Couniy 5. Ceriificate of Slalus Desired O geee'gesqgffénonal
6. Name and Addross of Current Registared Agent 7. Name and Address of New Replstered Agant
Name
MARTIN, DENNIS _
4128 PINAR DR Street Address (P.©. Box Number is Not Acceplabla)
BRADENTON FL 34207
City FL Zip Codo

8. The above namad entily submils this stalement for the purpose of changing its regstered office or registered agent. or both, In the Slate of Florida | am famitiar with. and accepl
he obhgations of registered agont

SIGNATURE
Sgnalure, typed or ponted ime of regisirad agent and Wile ¢ sppicoble. (NOTE: Regrstered Agent signature requrred when raimstaling) TIATE
FILE NOWII! FEE IS $150.00 8. Eloclion Campaign Financing $5.00 May Be
A“BI' Mav 1, 2007 Fﬂ? Will Be 5550.00 Trust Fund Contribution. E] Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 3 7 Detete WIE DI crange ] Adaition
NAME MARTIN, DENNIS NAME
SINLT ADDRE 55 | 4128 PINAR DR SIRIL] ADDRE$S
ENY-S1- 2P BRADENTON FL 34207 LITY-§1-29P
. S I Delele i [0 change 7 Addiion
NAME MARTIN, LESLIE A ] NAME
STRELT ADIWESs | 4128 PINAR DR - STRITT ADIRLSS
civ-s1-2p | BRADENTON FL 34207 CITy-s1-21p
e ] pelate e - I!:”gl]},l{,jul;d_:_i f;fl::t;l Change (] Addition
NAME N O3/2600-30019-019 150, ]
SILET ADDRE 35 STRELT ANMRESS
TITY-§1-21P CITY-$1-1P
W [ Delete T, . [Octange 7] Addilion
NAME NAMI
SIRCET ADDHI 55 SIREET ADIOR 55
CIY-ST- 7P CITY-ST-41°
e ] Dalete T, [ crange  {7] Addition
NAME NAME
STRIET ADDRESS SIREETADDII 8%
LITY-S1-1P -l de
L T colete T [Jchange [ Adaltion
NAME NAMI.
SIREET ADDRI S8 SiRlT T ADDIYSS
CITY -51-7IP GIY-si-2p

12. | horaby certily thal tha informalion supplied wilh Ihis {ling doos not qualify for Ine oxomplions contained in Seclien 118, Fiorida Statules | further certily thal the information
indicatod on Lhis report of supbicmonial report is rue and accurals and that my signature shall have the same logal eflect as if mado undor eath; that 1 am an officer or director
of the corporation or the receiver or Irustee ompowered lo execute this reporl as roquired by Chapter 807, Flerida Slalules; and Lhat my name appoars in Block 10 or Block 11
if changad, or on an attachmeni with drass, with allfbther )i owerod,

SIGNATURE:

DNevdrs & Magrial  3-13-07 TU- Ig-0F TR

¥ S1GNATURE NG T YPED OR FAINTED NAME OF SIGNING GFFICER OR DIRECTOR Datg Dayl e Phone A




