FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # K46796 ecretary of State
1. Entity Name 04-25-2003 90317 044 ***150.00
MASTER MACHINES INC.
Frincipal Place of Business Mailing Address Uuv
1620 CALUMET STREET 1920 CALUMET STREET EL A
CLEARWATER FL 34625 CLEARWATER FL 34625
2, Principal Place of Business 3. Mailing Address “llllm m I’lll |l|” lll\l Im m' |||" Ill” |||“ |||I| I‘l“ I|I|| l“'
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2920419 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Stalus Desies. ~ []  90-79 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B e =P - - Namg = —= == - << T
SOROTA AND ZSGHAU, PA. . Street Address (P.C. Box Number is Not Acceptable)
2900 U.S. HIGHWAY 19 NORTH
SUITE 501
CLEARWATER Fi. 34621 City FL [ 2w Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or prinlad hame of registered agent and title it applicable. {NOTE: Hegistered Agent signatura required when reinstaling) DATE
A
O FEE . i Crpun s 500 o
Trust Fund Contribution. O Added to Fees
Make Ch&ck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT O Delate LE O Change [ Addition
NAME PANDORF, BRIAN NAME '
STREET ADDRESS | 1620 CALUMET ST. STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33765 GITY-ST-2IP
TITLE [ Delete TITLE [ Charge [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change (7] Addition
NAME T e e e e e e | T T : T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P J
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 Detete TMLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-$T-2iP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP

12, | hereby certity thatthe information 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 supplemental repart is true and accurale and that my signature shall have the same legal efect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment an address, wijraljother like empowered. 7'2 7~ y;/.? ‘3 1/3

(VBN i &,EM;@U{I[SED Aom/ / 7£09?

SIGNATURE AND TYPED &R PRINTED NAME AF SIGNING OFFICER OR DIRECTOR - Cate yl\ma Fhone #

SIGNATURE:

AV S99E6K0

CR2E034 (10/02)



