FILED

b

CRZE034 (10/00}

‘ 13 | hereby certify that the information supplied with this filing does not Gualily for the exémption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
* 1+ Indicated on this répon of supplerhental report s true and accurate and that my signature shall have the same legai eflect as if made under oath:.that | am an officer. or director .
pxecute this report as reqwed by, Chapter 607, Flonda Stalutes; and that my name appears in Block 11 or Block 12 it

- of the corporation of the receiver or truslea empowergd-tos
changed or on an attachment an address, er like empowered. .,

SIGNATURE‘ :

S

e e e ’2. // 5;/ ot 2;7:-4/‘/ 2-63 43
_ N Gate oo DeimaPhoner

-GRINATURE AND TYPED Oft PRINTER NAME OG/SIGNING OFFICER OR DIRECTOR

\

2001 UNIFORM BUSINESS REPORYT (UBR)
[ ]
= ‘ 27 May 18, 2001 8:00 am
DOCUMENT # K46796 R S t f Stat
1. Entity Name . ecre al y O a e
MASTER MACHINES, INC. : 05-18-2001 91590 031 ***150.00
Principal Place of Business Mailing Address
1920 CALUMET STREET 1900 CALUMET STREET o - - -
CLEARWATER FL 34625 CLEARWATER FL 34625
[ LT
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 59.2920419 Applied For
Not Applicable
e ‘ Country Zie Country 5. Certfficate of Status Desied g';esq Aaditonal
L= —&-Namam-Addtm.oLmevm1md-Mq____ o demeee o . 7..Nama and Address of New Reglsterad Agent
Name 7‘ T e RS
SOROTA AND ZSCHAU PA_ . e -
- AR - - —=——=—={ - Street Add (P.O:-Box Number is Not Acceplable)—— — - — —— — —~
2000 U.S. HIGHWAY 19 NORTH ~ foelAddress e
SUITE 501 ‘ )
F 1 -
CLEARWATER FL 3462 o F oo
8. The above named entity sunmits [his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Sipnaluce, yped o printsc name of registered agani and tite § spplicabla. {NOTE: Rg Agen sk required when L) . DATE
9. This corporation is eligible to salisty its Inlanglbla . . FILE NOW!!! FEE IS $150.00 " | 1o, Eleet ion Financing. - T ¥ i
Tax fillng requirement and elects 1o do so. + . After MAY 1, 2001 Fee will be $550.00 5:;1 ::riag:‘:rirm:incmg 0 m?ol\gg%fe
(Ses criteria on back) - .. .. - a - Make Check Payable to Department of Siate . ’
1. _. e, - ' ... QFFICERS AND DIRECTORS ... ~ o ‘..,,r12.- . L e ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 11..-
me_ . _{PVT - ' AL Qoege” Fme - | - )] w., A L Em o Dcnanoa l:lmilon
wue | PANDORF, BRIAN e T e e
STREES ADDrEsS | 1920 CALUMET ST. STREET ADDRESS
onvg-2 | CLEARWATER FL 33765 or-51-27 .
TME O pelete e [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$1-2P J cmy-sr-zp
me © ) T T "Clpetes  fTmE” T I T “U[Ochange [ Aadition
HAME KAME
STREET ADDRESS STREET AODRESS
ciTY- £1- 2P _ ciy-T-ZP .
TITE O eter AME— -} A — - O Change  .[J Addition-
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 3P Cory-ST-2P
LE : O Detets TTLE O chenge [ Aadition
HAME HAME
STREET ADDRESS STRFET ADORESS
CTY-ST-2P . CTIY-51-2°
TTE _ : ) [ Delete TE [Jchange [ Additicn
M‘? - - - HAME - . S e . e e em e v b amw R N
STREET ADDRESS ‘ - STREET ADDRESS
CITY-ST- 2P S Y. ST-2



