2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 28,2003 8:00 am
DOCUMENT # M83931 - ecretary of State

1. Entity Name 04-28-2003 90477 006 ***150.00
MASTER'S BRUSH SIGNS, INC.

Principal Place of Business Mailing Address

220 DOUGLAS RD E 220 DOUGLAS RD E. e e
STE 1 STE. 1. AP O S _
OLDSMAR fL 34677 ‘ OLDSMAR FL 34677
Us -US
2. Principal Place of Business % | 3: Mailing Address : ' !
Suite, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City .& State 4. FEI Number Applied For
. 59-289921 1 Not Applicable
2o Country Zip Country 5, Certificate of Status Desirad a $8'75 ﬁ_\dditional
Feae Required
-~ 6. Name and Address of Current Registered Agent — - ) - =+  7- Name aid Address of New Registered Agent - - -
Name
ZAJAG, KONSTANTY Street Addrass (P.0. Box Number is Not Acceptable)
3284 TARPON WOOS BLVD -
PALM HARBOR FL 34885 '
City FL Zip Code

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

SIGNATURE
__* {L. Signatura, iyped o printad name of reagistarad agent and ttle if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
B Ai:tFll;tllE N?‘;’J&! ':_EE Iisllf:esgé:g 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee W - Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS 11. . ADDITICNS/CHANGES TO GFFICERS AND DIRECTORE IN 11
TITLE D ‘ 3 Delete TITLE [ change  [] Addition
NAME - |ZAJAC, KONSTANTY : NAME
STREET ADDRESS [3284 TARPON WOODS BLVD STREET ADDRESS
cry-st-zr - |PALM HARBOR FL .+ CITY-ST-2IP
TILE D ’ [ Delete THLE O Change ] Addition
NAME ZAJAC, LUDMILA NAME
STREET ADDRESS |3284 TARPON WOODS BLVD . SIREET ADORESS
CITY-5T-2IP PALM HARBOR FL _ CITY-ST-2IP
T LT g e s o S E ] Delete 0 §oTTLE - . o - [ Change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TITLE [ Detete TILE [ Change  [J Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TOLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T1-21P
TITLE [ celete - TILE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certity that the information supplied with this filing fdoes not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify 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; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to éxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmenj-with an address, with all other like empoweread,

il

SIGNATURE:

bk Azouideme é;/f_@//oj g1 PI1-6-26

SIGNATURE AND TYPED OR PRINTED NAME oﬂslemua OFFICER OR D#CTOH Date Daytime Phone #

L.

CR2E034 (10/02)



