—

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9300000436:1 Apr 06, 2001 8:00 am
iy Namo ‘ ecretary of State

M.A.S.H., INC. 04-06-2001 90065 022 ****6]1 25
Principal Place of Business Mailing Addrass
1314 E. LAS OLAS BLVD 1314 E. LAS OLAS BLVD
#213 #213
FORT LAUDERDALE FL 3330t FORT LAUDERDALE FL 33301
Us us

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For

! 65—0381876 Not Applicable
&p Country Zip Country 5. Centfiicate of Stalus Desied [ fese;’i Addiional
- 6. Name and Address of Current Registered Agent L . 7..Name and Address of New Registered Agent _
) ’ Name )
STUART SUZANNE Street Address (P.O. Box Number is Not Accepiable)
Hl
2436 AQUA VISTA BLVD
FORT LAUDERDALE FL 33301
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

SIGNATURE
Signaturs, typed or printed nama of registerad agent end litle if applicable, (NOTE: Ragistared Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 " Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
e P Delete TME o0 D change PR adcition
e CASEY, SUSAN R e B meldease
sTReeT DRSS | 4760 NW 10 CT sReEr ADDRESS | 7.6 (X pel Mar .-
CITY-5T-2P FORT LAUDERDALE FL 33316 CIvy-s7-7IP Treas Loaaa®- R-BBBO ]
TITLE VP : %Dglgle TLE 'D\' YEALITOVY N . O Change MAdditiun
e COUTTS, DONNA J e TN D WaA NS "
smeer anoress | 521 LAKESIDE CIR SIREETADDRESS | | 2\ € - LAS OLAS Slvd- #2133
_onse | SUNRISEFL3326 . oo Jowswm | B Cap.. L BAB0)
TMLE T O Delete TLE i O crange [ Addition
NAME STUART, SUZANNE NAME
smeer anoacss | 2436 AQUA VISTA BLVD STREET ACDRESS
or-s-z2¢ | FORT LAUDERDALE FL 33301 crTY-§T-2P
TILE D [J Delete TINLE Clchange [ Addition
NAME MELDEAU, MIKE NAME
stReeT aboRess | 3055 HARBOR DR #1401 STREET ADDRESS
CITy-51-21P FT. LAUDERDALE F1. 33301 CITY-ST-2iP
TIMLE P 3 Delete TILE CJchange [ Addition
NAME BROWN, TONI HAME
streeT ADDRESS | 3435 STALLION LN STREET ADDRESS
CITY-8T-2IP WESTON FL 33331 CITY-ST-ZIP
TITE D [ Delete TIILE . C1cChange [ Addition
NAME GLASS, SHARON DR. NAME
stReeT ADoRESS | 2750 N. FED HWY STREET ADDRESS
CIry-s1-2IP FT. LAUDERDALE FL 33311 CiTY-ST-2IP

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 true and accurate and that my signature shall have the same legal effect as it made under cath; that i am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chanter 617, Florida Statutes; and that my nams ears in Block 10 or Block 11 if
changed, or on an attachprent with an address, with all other like empowered. aoﬁ.D ‘a - Q'C,os
M v B—“‘S ﬁ l‘; fra 8 1 - "
SIGNATURE: _{_I7] INEYFRRUVRERN A BRowN ]Cr&sfdw 30 /6
“meNKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER|DR DIRECTOR v ¥ Date Daytime Phdne #

i

CR2E037 (10/00)



