2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M7907 1 Jan 25, 2000 8:00 am
R Secretary of State
MASON DISTRIBUTION INC.
01-25-2000 90048 006 ***150.00
Principal Place of Business Mailing Address
821 NW. 69TH AVE 821 NW. §9TH AVE
MARGATE FL 33063 MARGATE FL 330634450 LUULY&AJY
i ¥ s NN N AR ERTRA A
Suite, Apt. #, elc. .. . _SBuite; Apt. #, 81G. - — R - - DO WNOT WRITE N THIS SPACE
City & State City & State 4. FEI Number | |Avelied For
65'0082297 7771 !Nr_!t A
Zlp Country Zp Country 5. Certificate of Status Cesired O $8'75 Additional
) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ) . Name
MASON, WILLIAM B - Street Address (P.C. Box Number is Not Acceptable)
821 NW: 69TH AVE. - |
MARGATE FL 33063
R 7_: City FL | 2° coce

rﬂ. The above named entity submits this statement for the puspose of changing its registered office ar registered agent, ar bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NCTE: Ragistered Agant signalure required when reinstating) DATE
. . v . v . - =2 l o - . L .

9. This corporation Is eligible to satisfy.its Intangible _ | . . .. FILENOWI! FEE IS_ $150.00 . . sl 10 Eaciion Campaign Financing $5.00 My Bo
Tax filing requirement and elects ta o sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria an back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE D . [ petete TITLE DO Change [T Additior

NAME MASON, PAULINE C NAME

STREEYT AGDRESS 821 NW 69TH AVE STREET ADDRESS

CITY-ST-21P MARGATE FL ’ CITY-ST-2IP

TITLE | Do O] Delete TITLE [ cChange [ Addition

e oo MASON, WILLIAM B NAME

STREET ADDRESS-{.-821 N.W. 69TH AVE STREET ADDRESS

CITY-ST-2IF MARGATE FL CITY-ST-21P

TILE 2] Delete TITLE [JChange ] Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE 1 Delete TITLE - [0 Change [ Additior

NAME NAME

~STREET ADORESS™ STREET-ADDRESS — -

CITY- ST-ZIP CITY-5T-21P o

MLE ) Delete TLE o - Jb 0 Cichange " O Aditio

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry=sr-zp I CITY-ST-2IP

me ) ' 1 Delete TITLE O change  [2] Additior

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

131 hdraby cerlify that the information: supplied with this filing does nat quailfy for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report Is true 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 corparation or the receiver or trustee empewered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.addregs; with all other like empowered.

SIGNATURE: _Wdll B is 050 ED thafeo  acv-p-3¢7
[4

SIGNATURE AND TYPED OR PHWED HAME OF SIGNING QOFFICER OR DIRECTOR Data Daytima Phona #




