FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J85603 ecretary of State
1. Entity Name 04-30-2003 90030 001 ***158.75
MASTER TECH IMPORTS, INC.
Principal Place of Business Mailing Address
4006 PROGRESS AVE. 4006 PROGRESS AVE. .
NAPLES FL 34104 . NAPLES FL 34104 . -
2. Principal Place of Business 3. Mailing Address “"Ml I'II "ll’ I”II I]m ")II ”“ Ill" Illn I!I” I’I” Ill“ IIIII l“.
Sulte, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State .~ City & State 4, FE! Number Applied For
- ) ) . 59'28 30280 ) Net Applicable
zp Country zp Country 5. Certificate of Status Dasired %' gi'gilﬁ?eﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NIESEN’ CHARLES E. Street Address (P.O. Box Number is Not Acceptable)
5780 STAR GRASS LN
NAPLES FL 34116
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agen!, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
&
*

SIGNATURE -

Signature, typed o printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required whan reinslating) DATE
;
Fil.LE NOW!!! FEE 1S $150.00
9. Election C ign Financi
After May 1, 2003 Fea will be $550.00 o Fond oo gy 39,00 My o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TInE PD ] Delete I TITLE [ Change [ Addition
HAME SILVERWOOD, DALE T. HAME
streeT 00ness (335 318T ST. SOUTHWEST STREET ADDRESS
crv-st-zp - |NAPLES FL 34117 CITY-ST-2IP
TITLE ST [ pelete TMLE [dchange ] Acdition
NAME NIESEN, CHARLES E. NAME
sTReeT a0ness (5780 STAR GRASS LN STREET ADDRESS
CITY-ST-HP NAPLES FL 34116' Tt s e oot mmrm e o R Do p T | e o T L e S S SR SR e L
mMLE O oelste TME [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-21p : CITY-$T-21P
TITLE T pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 7P ! CTY-57-2P
TILE 3 Delete TITLE [ change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TLE O oelete THLE ] Change  [C] Additien
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: g {3 O \ﬁiﬁ{;’aa:) AV «‘EQBF_E_; D) CHARLH’S B'NIB’S&JL]( '& g.@g égq G ce'a ‘f))/? ')

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Daytime Phone #

AV B58YESO

CR2E034 (10/02)




