2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # L26671 T ecretary of State
1. Entity Name 04-16-2003 90137 024 ***150.00
MASCOQ ENTERPRISES, INC.
Principal Place of Business ° Mailing Address
2138 PALM VISTA DR. PO BOX 1752
APQPKA FL 32112 APOPKA FL 327041775 . R4
2. Principal Place of Business ‘1 3. Mailing Address

Suite, Apt. #, etc. ’ - Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & Stale . City & State 4. FEI Number Applied For

59—2993449 Net Applicable
Zp - Countr}; . ~ |- Zip~_,r-_¢-,-.- R Country . --|5. Certificale of Status Desired”. [~ -$8.75 Adamo."h{
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SNOW, JOHN Street Address (P.O. Box Number is Not Acceptable)

701 E ALTAMOANTE SPR BLVD

SUITE 110

ALTAMONTE SPRINGS FL 32701 o FL [ 205

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

SIGNATURE
Signature, typed or printad name of registerad agent and ttle it applicabla, {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
X 9. Electicn C ign Financin
After May 1, 2003 Fee will be $550.00 Trjgt I;Endaénofl“r?buti:m ? O fdsd.gjct'oh;iiss ¢
Maks Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD [ Delete e [} Change [ Addition
NAME PASCARELLA, MICAHEL A NAME
srerTanoazss | PO BOX 1775 NA STREET ADORESS
CITY-ST-2IP APOPKA FL CITY-ST-21P
TITLE S [ Delete TITLE [ change [ Addition
NAME PASCARELLA, CHERI H NAME
sTReet AboResS | P.Q. BOX 1752 STREET ADDRESS
CITY-$T-20P APOPKA FL 32712 Cry-S1-28
TMLE - - ’ s -7 Delete TITLE - S — - [I'Changs [ Addition--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TTLE O pelete TITLE [ change {1 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TIMLE ] pelete TITLE {71 change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trud 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 corporation or the receiver or trustfe e bf4d Lo 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 wit| pEin ad iA K other like empowered. .

SIGNATURE: ‘ WUNVE BEQUIBED

ﬁGNATURE ANDTYPED OR PRINT{D‘N'AME OF SIGNING OFFICER CR DIRECTOR Date Daytime Fhona #

L v VEANS

W

F

CR2E034 (10/02)



