2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90189 023 ***150.00

DOCUMENT # POO000073622

1. Entity Name

MASTER ENTERPRISES INC.

Principal Place of Business Mailing Address
13589 KEYLIME BLVD. 13589 KEYLIME BLVD.

WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412

2. Principal P of Business 3. Mailing Addr,
e T Sk o S,
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< e Bk Sulte, Ap"%}: Ac N MHECK HERE IF MAKING CHANGES

Applied For

City & Stal City & State 4. FEI Number
oSt Pote Bow F. LG e Ben 65-1031747 Nt Approetie
%\ _C?_U_r(ry : ?ég\;\%\_;ﬂ COUQS\;&B\ o 5. Certificaie of Status Desired . [] ;?e%_g%;\?:égonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b e susan - Tieew  LPAUS
o ' N . Street Address (P.C. Box Number is Not Acceptable)
© '13589°KEYLIME BLVD.

WEST PALM BEACH FL 33412 Sto A Secet Sode e

N\ “oest e Redd . FL %5853 e g
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8. The above named entife aubrils this stale \Yth purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o \ \ WS dEsn . OEAGS 2\ 2,

SIGNATURE

Signature, typeq p)!".i:»imted nama ol ragistered agent and title if apolicé)la. (NCTE: Registered A?enl signatura roquired when rginstating)
FILE NOW!! FEE IS $150.00 , o
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees
Make Check Payable o Florlda Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P O pelete TTLE Nﬁéﬁ'ge [ Addition
NAME DELAUS, DANIEL NAME )
sweet novess | 13589 KEYLIME BLVD. sramss | S0+ Dteect SuHe Yo
omv-sr-22__|WEST PALM BEACH FL 33412 s | SEST iy BT 22410
TITLE VST 7 Delete TLE Change [ Addition
NAME DELALS, SUSAN : NAME h . . .
STREET ADDRESS | 13589 KEYLIME BLVD. STREET ADDRESS QJ() mM (S\_ ‘b‘;) "\ C B(‘D
_omvstze [WEST PALM BEACH FL 33412 ovesze | \nest ey B, L A3
TITLE O pelete e - . [T Gnange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IP ]
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-87-21P CITY-ST-21P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
TILE 1 Delere TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CIY-ST-2IP

12. | hereby certify thaj the information supplied with this filing does not qualify for.the exemption stated in Section 119.07(3)(i), Floria Statutes. | further certify that the information
indicated on this report or supplemental repagt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trugtee empqwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, cr on an attachment with an agddress,
SIGNATURE: . IS EOTRERL ¥ .0 LAGS o SDUSS-oc

SIGMATURE AND TYPED OR PRINTED NXWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



