i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Bb/o0C0 [

May 27,2002 8:00 am

inrt 8 Secretary of State |
ok 3 ok
MASTER'S BRUSH SIGNS, INC. . 05-27-2002 90306 005 ***150.00
Principal Place of Business . Mailing Address
220 DOUGLAS RD E ! 220 DOUGLAS RD E.
STE 1 i STE. A
OLDSMAR FL 34677 OLDSMAR FL 34677
i
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FE! Number Applied For
' 59'289921 1 Not Applicable
- = =
Zp Country ® Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agem 7. Name and Address of New Registered Agent
Name
D T ot i S Y --‘—.._-,— 2 e miemm— B Ty e Ao o — S . T T e s =
ZAJAC' KONSTANTY Street Address {P.O. Box Number is Not Acceptable)
3284 TARPON WOOS BLVD |
1
PALM HARBOR FL 34685
: City FL | ZPCode
B. The above namity submits this slalemeént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Q@( ,Lg/
Wum, typad or printed naWeglstemﬂ agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
. S e ' T
9. ;hlsf;;prporallgn is ehtgrblg lrlj sTns;fyclits Intanglb!e FILE NOW!1! FEE IS $150.00 10. Elestion Campaign Einancing $5.00 May Be
ax iling requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back} Make Check Payable to Department of State
H, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D : O Delete TLE O Change [ Addtion | S
NAME ZAJAC, KONSTANTY : NAME §
STREET ADDRESS (3284 TARPON WOODS BLVDl STREET ADDRESS g
CHY-5T-2IP PALM HARBOR FL : CITY-ST-2IP E
TITLE D . [J Detete TME [ Crange ] Addition | O
e ZAJAC, LUDMILA | NavE
STREET ADDRESS 3284 TARPON WOODS BLVD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
TITLE ! [ pelete TiTLE [ Crange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
“[-=CITY=5T-21p >+~ s T T v T"‘ e e s CITY-S7-2IP e - = -
TITLE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P . CITY-ST-2iP
TITLE | O tetete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P - CITY-S¥-2IP
me ; O Delete TITLE [ Change [ Adcttion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or spemlemental 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 er the refeivenor trustee empowered to 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 attachrent wilh ess, with all other like empowered.
. ‘?:\ { ¥ "3 [ [y K
SIGNATURE: ACNNAL BEZUIRIED Z‘f/‘;-,. 7/ oy
&__SCGNATURE AND TYPED OR TNTED NAME OF SIGNING OFFICER OR DIRECTOR P\ oas / Daylime Fhane &




