S FILED

- 2001 UNIFORM BUSINESS REPORT {UBR) May 30, 2001 8:00 am

DOCUMENT #, PO000005068
DOCUMENT # PO0000050686 Secretary of State
MASTERING ARMS, INC. 05-01-2001 90117 004 ***150.00
Principal Place of Business Mating Address
5444 ASHTON MANOR DR. 5444 ASHTON MANOR DR, —- AN T UV
SARASOTA FL 423 SARASOTA FL U233 TV svOUOAL
S s R A
Suite. Apt. ¥. etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACF
City & State City & State 4, FEI Number Apcinz For
@5‘—/0423&‘1 Not Apnisab e
Zip Country Zp Country 5. Certiicate of Status Desired [ t§8.75 Addltianal :
ee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent :
Name e
DT ' -
ﬁg&%ﬂmm DR, Street Adt?ress {r.Q. Box Number is Not Acceplable)
SARASOTA FL 34233 '
City P Zip Coce

8. The above named entity submits this statement fer the puroose of changing its registerad offlice or registered ageni. of both, in ire State of Flarica.

SIGNATURE
SRErANE, H/OA0 Cf O 1L NAMAS OF raguatva agent and tithy I apphculic (NOTE: Zegisle-nel AQR—I KGORILES reGL "WC wher Greiang) DAGE
s corpoation is ellal isty | i SILE NOW! FEZ . ; ion Financi
g, This corpo-ation is eligible lt? satisty its Intangible I 3‘\.0W \'-Elu- lS. .E'p.'I 50_ 130 10. E.ection Camnpaigh Financing $5.00 May Be
Tax fifing requirement and elects to do so. Alter MAY 1, 2001 Fce wili be $350.00 Trust Fund Gantrib.ition [ Added to Feos
(Sce criteria or: back) oA Make Chack Payabi» to Departinent of State '
1. OFFICERS AND DIRECTORS 12 ADDIIONS/CHANGES TO QFFICERS AND DIRFCTORS N 11 | ’
e D O peete THIE Ooregr Sadedon %
HAME PIETRIPAOLI, SAL NAYE 2
S"REET A00RESS | 8444 ASHTON MANOR DR. STREST ADRESS 3
cre-s22 | SARASOTA FL 34283 Giry-s+- 2 8 .
T
e T peete TINE O Crange [ Aecien S :
MAME HAME
STRECT ADORESS STREFT AZDRESS
TITY -§3-21 CIY-S1-2IF
TLE ) Dekete Tge Otkarga TAston
MAMZ NAME
STREET ADDRESS . SIREE] ADDRESS - Il
e e T | e o P T T
CITF-SV b CIT¥-ST-2P ] i
TME O Dzkete HYT O Crarge 1 Additon l
NAM? HAME
STRIET ASDRESS STREET ADDAZSS
JIFY-ST-2P LIy-S1-210 i
ITE O paee s ) ] Crangr ] Addiion
NAME NAME
SIRZET ADDRESS STAZET ABDAZSS H
CITY-ST-2IP SIY S X
JILE O Delza Tt O change ) Acditir l
NAKE NAME
STREET ADDRESS STRZET ADNRISS
SIY-§1. 40 Ty -ST-78
13. L neraby certify that tha in‘ormation supplied with this fiing does not qualily for  1¢ exemption stated i Secilon 119.07(3)(i). Flarids Statutes. | further certfy at 110 information |«
indicated on this report or supplemenial report is true and accurate and thal my signaturg sha'l have the same “eqgal effec! as if made under cath: that 1 am an o'licer or d rector
of the corporation or Ihe receiver or rustes empowered 10 execute this report @ s required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or Qinck 12
changed, or on an attachment with addres; ﬁ‘al other like empowered. - s :
. N e ) ¢ fr e i
SIGNATYNE: é“éﬂ [ ‘//Qé /01 (qz//} 12695~ |
SIGNATURE AND TYFED O PRINTED NAME OF SHGNING OFFICER O 1 DIRECTOR 7 4 ) - g eong 3




