2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POOO00014013 g Apr 27,2001 8:00 am
1. Entity Name -
MASTERREAD, INC. - ecretary of State
04-27-2001 90400 003 ***150.00
Principal Place of Business ‘Mailing Address
1511 EAST COMMERCIAL BLVD. 1511 EAST COMMERCIAL BLVD.
PMB #122 PMB #122 . .
FORT LAUDERDALE FL 33334-5717 FORT LAUDERDALE FL 333345717 Cﬂﬂﬁ 4138
e ] RN WMARATHAANIANN
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbej Applied For
17, 'qu%ﬁo'-[ q Not Applicable
Zip | County , ap Country 5. Cenficate of Status Desied [ 9879 Additional
—. T M - R A —_ e e .~ e e~ . .. __ 7 FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;‘;lé'-(f%}\s‘kgﬁj%"gnc Street Tt\dd_ress {P.O. Box Number is Not Accepiable)
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T iT&T

CR2E034 (10/00)

SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) L - ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and slecls to do so. After MAY 1, 2001 Fee will be $550.00 - 0
= Trust Fund Contribution. Added 1o Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [] Addition
NawE WALKER, CAROLINE C NAME
STREET ADDRESS | 6423-4 BAY CLUB DRIVE STREET ACDRESS
CITY-5T-2IP FORT LAUDEHDALE FL 33303 CITY-ST-2IP
E D O Delete L ' [J Change  [J Addition
AV WALKER, SUSAN M ED.D. NAME
STREET ADDRESS 3164 MALONE DR STREET ADDRESS
CRY-ST-ZIP MONTGOMERY AL 361m GITY-ST-2IP
me T o O pelete TITLE ‘ o T T T T OJchange [ Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE O pelete TITLE T changea [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-71P CITY-ST-2IP
TIMLE [ Delete TITLE [J Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-S8T-2IP
TILE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(f), 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; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. (‘qsq) QOQ Q&Sl,

- O ~

sianature: o0y O w/A0km Crroline (. WalKec ({/G?JDA{O/ (9s4)au)-8437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Daytims Phons #




