2000 UNIFORM BUSINESS REPORT (UBR) | FiLED

DOCUMENT # K46796 Aug 23, 2000 8:00 am
1. Entity Name S t f St t
MASTER MACHINES, INC. 7 ccretary ot dState
08-23-2000 90007 001 ***150.00
08-23-2000 90007 002 ***400.00
Principal Place of Business Mailing Address
1520 CALUMET STREET 1920 CALUMET STREET
CLEARWATER FL 34625 CLEARWATER FL 33765-1143
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number ' Applied For
- 58-2020419 Not Applicable
Zlp 4 Country 2lp : Country 5. Certificate of Status Desired O $8.75 Additional .-
. : Fee Required :
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent . -
o Name T i
SORO.TA AND ZSCHAU, P.A. 7 Street Address (P.C. Box Number is Not Acceptable) T
2900 U.S. HIGHWAY 19 NORTH
SUITE 501
CLEARWATER FL 34621 iy FL [Zrce
8. The above named entity submits this ant for thwose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e e A -
Signailre, typed or printsd name of registared agfﬂx and il if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9 ;hisffio_r;:_\grgtigj.is e\jgibije t? sgLsin:ts intangible _f__ . _ FILE NOW!E Eg@lsii?150.09_.,,,, == =l 10, Blection Campaign Financing— ~- -~ $5,00"May B&== |~
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depatiment of State
11. ~ GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVT O Delete e | O change [ Addition 5
NAME PANDORF, BRIAN NAME 8
STHEET ACDRESS | 1920 CALUMET ST. STREET ADDRESS 3
orv-s-2p | CLEARWATER FL 33765 : ony-57-2¢ a
fin
TITLE [ Delete TITLE [ Change [ Addition | ©
NAME | Paid| NAME
STREET ADDRESS [¢ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ cChange  [J Addition
NAME NAME
_ STREET ADDRESS ) _ STREET ADDRESS
CITY-57-2IP CITY-5T-2IP . /T\_
TITLE O Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE " O change (] Addiion
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITyY-81-2IP
TILE ’ [ palata TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur, y signature shall have the same legal effecl as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to ex as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with ddress, with all oth .
SIGNATURE: ___ (/AL T 7/57/00 727)442-¢3Y3
SIGNATURE AND TYPED OR PRINTED RAE OF SIGHING OFFICER en DIRECTOR Fi /  Dae L # Baytima Phona 4




