=

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DECUMENT # N97000002244 Feb 03, 2001 8:00 am
- Enmy ame Secretary of State

THE MASTER'S SONS, INC. 02-03-2001 90027 012 ****70.00
Principal Place of Business Mailing Address
730 59TH STREET 6410 SW 62 CT
SUITE A MIAMI FL 33143

WEST PALM BEACH FL 33407

RO

il

2. Principal Place of Business 3. Mailing Address HIII”II ||| !I II ‘II "

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0755539 Not Applicable
Zip Country Zip Country . . $8.75 Additional
7 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, DEXTER L Street Address (P.O. Box Number is Not Acceptabie)
-G410:SOUTHWEST 62:COURT-  ~ - ~oervmmms e - = T e T s
MIAMI FL 33143
City ) F L 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 Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicatile. [NOTE: Registarad Agent signatura requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. © -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SDT [J Detete TITLE ' [ Change [ Addition
NAME JACKSON, LARRY NAME
STREET ADCRESS | 10965 SW 176TH ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33157 CITY-ST-2IP
IME VD ] Detete TMLE {change [ Addition
NAME GRANT, DEXTER NAME
STREET ADDRESS | 8410 SW 62ND CT STREET ADGRESS
CITY-ST-21P MIAMI FL 33143-3309 CITY-ST-2IP
TIE PD {1 Detete e ) change [ Adaition
NAME "STEWART, LORENZO M NAME
STREET ADORESS | 730 59 ST STREET ADDRESS
CITY-51-2P W.P.B. FL 33407-2532 CIFY-ST-2P
e SOT D Belte e Ol change [ Addition
cwme | PARRY, CARL e e U L o e e R -
staeer ao0eess | 1110 NE 110TH TERR STREET ADORESS - - oo
onY-$T-2IP MIAMI FL 33161 GITY-ST-2P
THLE [T Delete TILE [ change  [T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIY-81-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Sectio) 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 tha same’legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjwith an address, with all other like empowered.

SIGNATURE: A/ Vi £ /’raﬂ/ yx ) ZBE-4/2-38869

IGNATURE AND T¥PED dR PHINTED NAME OF SIGHING FFICE R OR DIRECTOR Date Daytime Phenea #

Pl ]

.

CR2E037 (10/00)



