2002 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name )<>
MASTER CCOL, INC. FiL ED
Principal Place of Business Mailing Address 02 hAY ' 8 M
6341 N.W. 33RD WAY 6341 NW. 33RD waAY WIT A P‘x C}L’n‘;
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33309 T '\U f\”il‘i i I{ORII&]A
rAt ;
2. Pr'mcipal Piace of Business 3. Mailing Address “ll'"l' ||| m" |||l||“||l| || “ |]||| Im”]l"lm‘ m“ Im”m
Suite, Apt. #, elc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mzssz Not Applicable
Zi C Zi Count iti
® ountry ? ouniry 5. Certificate of Status Desired O $8'75 Addlhcna!
Fee Required
. 6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent
T - = T = e Name - - 4 il
. )
MARTIN' WILLIAM J. Street Address {P.O. Box Number is Not Acceptaby
6341, Ny, 33RD WAY
FT. LAUDERDALE FL 33309 P
City / FL | Zip Code
*8. Thé above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boll the State of Florida.
SIGNATURE .
. Signatura, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required whan%ﬂa}mg) DATE B v
) . e ) Sl e
8. This corporation is eligicla to satisfy its Intangible FILE NOW!!I FEE IS §150.00 10, Elsetion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution Add-ed 0 Fous
(See criteria on back) O Make Check Payable to Department gi*State '
1. OFFICERS AND DIRECTORS ___ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE [ Change  [] Addition | S
Nawe MARTIN, WILLIAM J. &
STREET ADDRESS | 6341 N.W. 33RD WAY ADDRESS §
orv-s-2¢ | FT. LAUDERDALE FL 33309 V-T2 g
TITLE ST o 4w [change [ Addition | G
NAME MARTIN, NANCY . ,,/ NAME ;
STREET ADDRESS | 6341 N.W. 33RD WAY / STREET ADDRESS
omv-s-2> | FT. LAUDERDALE FL 33309 , ar-st-2e
me . i _tj_De!ﬂe mE [ change [ Addition
NAE NAME T ey oy
STREET ADDRESS STREET ADDRESS L= Iminw] E]" ':,',r L_‘:J 245 9——"
CrY-ST-2IP CITY-ST-ZIP '{_l ¢ L 2-~010b -"‘003_
TILE [ Dekete TILE ) TR ange = ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-$1-2IP
TITLE \ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
me 1 Delete TITLE Ochfe [ Adgion
HAME N NAME
STREET ADDRES STREET ADDRESS
CrrV—Sr-znP/‘l CITY-5T-2IP
13. Iorge(eby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. w Yy qf(/- q ?5/-
- Nlyap
22 L BT R (A =
SIGNATURE: __ /il 22 RED m aytii 28462 Y6/
SIGNATURE AND TYPED DR*PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dde 7 Daytime Phone #




