2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO0000B1397 Sgp 12,2001 8:00 am
e o ecretary of State
MARTI'S MASTERWORKS, INC. ‘/ 09-12-2001 90104 045 ***550.00
Principal Place of Business Mailing Address
6784 SPRING LAKE VILLAGE ROAD P.O. BOX 435 v
- KEYSTONE HEIGHTS FL 32656-0435 KEYSTONE HEIGHTS FL 3285640435‘ ' BOO G 3 4 [] [)
S — A NIRRT
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State - - City & State 4, FEI Nu?er - Applied For
- 3é5-5' 7&’ 7 Nat Applicable
e Couniry e Country 5. Ceriificate of Status Desired O ?&g-ggq l‘ﬁ?:c;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o e P aT R FE T Ryt T S e et Leme o, | N@mIE . - — e SR = T — -
MAH“N BARBARA W Street Address (P.O. Box Number is Not Acceptable)
6784 SPRING LAKE VILLAGE ROAD
KEYSTONE HEIGHTS FL 32656-0435
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.

SIGNATURE
Signature, typed or printed nama of ragisterad agent and titte it applicable, {NOTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elscts 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Addod to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. ' QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delets TIE (] change [ Addition
NAME MARTIN, BARBARA W NAVE
sireeT ADDRESS | 8784 SPRING LAKE VILLAGE ROAD STREET ADDRESS
omv-si-2r | KEYSTONE HEIGHTS AL 32656-0435 CITY-ST-2IP
THLE D : B TITLE . [ change [ Addition
NAME MARTIN, ROBERT J NAME
STREET ADDRESS | 6784 SPRING LAKE VILLAGE RCAD STREET ADDRESS
orest2¢ | KEVSTONE HEIGHTS FL 32656-0435 ov-51-2
T -I: PR 2 s ERT ‘wi:D D_ﬁelé . TWHETTTT .- T L s s E]’Ch'arig’e"‘““ D‘Addit‘,m‘ e
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Zip CITY-57-ZIP
TILE : ] belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [Jchange £ Additicn
NAME NAME
STREET ADDHESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ted with thitling does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rdport is true anXaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
empowered 10gxecuts this report as required by Chapler 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information sup|
indicated on this report or supplement

changed, or on an attachment with ap agldress, with al likp empowered.
sIGNATURE: ___SIGNAMR beksED ﬁ 4 /o / CBSZ/ 473-5177

SIGNATUREJND TWPED OR Pmm-?) 7“5 OF SIGNtkG OFFICER OR DIRECTOR Dale Daytime Phane #
I o . F

RECERT

CR2ED34 (5/01)



