FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000046537 Secretary of State
1. Entity Name 02-21-2003 90227 037 ***150.00
MERCURY MASTERS, INC.
Principal Place of Business Mailing Address _
1775 BLOUNT ROAD #417 1775 BLOUNT ROAD #417 AVVURMITVY
POMPANO BEAGH FL 33069 POMPANO BEACH FL 33068
I I 0 A
Suite, Apl. #, elc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1006308 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6..Name and Address.of Current Registered Agent. 7.-Name and Address. of Mew.Registerad Agent ~ T
Name
NASO, CHERYL A . Street Address (P.O. Bax Number is Not Acceptable)
1420 LAKEVIEW CIRCLE .
CORAL SPRINGS FL 33071
B . : 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
: :’. ngnalure,' typed o printed name cf regisiered agent and 1itla if applicable. (NOTE: Registered Agent signatura required when reinstating) BATE
‘:,“ F.I,L’E Now! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
A_fter,M ay 1, 2003 Fee‘will be $550.00 Trust Fund Contribution. O Addad to Fees
Make Check-Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE R . [ Datete TILE 1 Change  [J Addition
NAME RICKER, RANDALL NAME
sraeer aooress | 1775 BLOUNT ROAD #417 STREET ADDRESS
crv-st-zp | POMPANQ BEACH FL 33069 CITY-S1-2P
TILE VST I Delete TITLE ) Change (] Addition
NAME NASQ, CHERYL NAME
sreeT AoDRess | 1775 BLOUNT ROAD 417 STREET ADDRESS
crv-st-z¢ | POMPANG BEACH FL 33069 o | omv-sT-ze o o )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [7J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trug powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme f n ad . with all or, owered

r

WA reEYRED /b o3 a5y-977- wio

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #

SIGNATURE:

CR2E034 (10/02)



