2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002244

1. Entity Name

THE MASTER'S SONS, INC.

SUITE A

1

Principal Place of Business

730 59TH STREET

Mailing Address
6410 SW 62 CT

- MIAMI FL 33143-3309

WEST PALM BEACH FL 33407

S FET

2. Principal Place of Buginess!. I~

3. Majling Address

ERUETITEY DT P YN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90015 050 ****70.00

o

© 910101

A

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number ' [ |Applied For
L - 650755539 | INer2zoieos:s
Zi 1 i Count ' i
P Country 2p ountry 5. Certificate of Status Desired B/ $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, DEXTERL . Street Address (P.O. Box Number is Not.‘Aéf:éPtab!e)
6410 SOUTHWEST 62 COURT T -
MIAMI FL 33143 - . , 7io Cada——"—
ity ! FL I ip 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 Florida,
SIGNATLURE
Signaturs, typad or printad name of ragisterad agent and title if applicable {NOTE: Registered Agenrt signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS B I 11. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 10
TILE SO EGelete TIMLE S0T A b Mrthange [ Acdition
HAME VANTUU, 1AN NAME Larry Jac. 5.9/""
STREET ADCRESS | 26 NE 87 ST SREETADDRESS |/ PV 65 Sie” 47677
GITY-ST-2IP EL PORTAL FL 33138 CITY-ST-ZIP M/ﬂﬂ] /“/ 33 ,5 = o
TITLE vD [ pelete TITLE < [ change [ Addition
NAME GRANT, DEXTER HAME ) o
STREET ADDRESS | 6410 SW 62ND CT STREET ADDRESS Dl
CITY-§T-2IP MIAMI FL 33143-3309 CITY-ST-ZIP b !
| me PD 3 Delete TILE Ol change [ Addition
NAME STEWART, LORENZO M - NAME Sy
STREET ADDRESS | 730 59 ST STREET ADDRESS :
om-$T20 | W.PB. FL 334072532 Giry-S1- 2P e
TITLE O Delete TITLE SO T Jchange  FE#@dition
NAME NAME Carl Parr
STREET ADDRESS SIREETADDRESS | s s 0 A/ E J2C Farr.
CITY-ST-2IP . CITY-5T-21P s S 3 3167 _ o
4 e
TILE O Delete TITLE Ol charge £ Addition
NAME ) NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O celets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS . _STREEI'ADDRESS
i R oo T T e E e T “Ciy-srp - +e -

indicated on this repcrt or supplemental report is true an

SIGNATURE:

12. | hereby cenrtify that the information supplied with this fLIin(? does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or 1he receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery with an address, with all other like empowarad.

A

Daylime Phaone #




