2001 UNIFORM BUSINESS REPORT JUBE) FILED 3

DOCUMENT # PO0000099806 Apr 27,2001 8:00 am
e ecretary of State

MCMASTER CUSTOM TACK {NC. 04-27-2001 90365 049 ***150.00
!
Principal Placa of Business Malling Address I
12830 BRIERLAKE DR #E102 12890 BRIERLAKE DR #E102 1‘
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 4‘

[

|

2. Principal Place of Business 3. Majling Address H"”"”" II’
12%%Q Briaclake DA. oS

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
ity & State City & State 4, FE| Number Applied For
?QC.«\ ™M @m ) P\ : : S—' DL, m Nat Applicable
| Count ' Zip Country . od $8.75 Additional
[y G LD LT | scememeosawomes O SIS |
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent i
Name (
MCMASTER, JENNIFER . -
! Street Address (P.O. Box Number is Not Acceptable)
12830 BRIERLAKE DR #E102 |
PALM BEACH GARDENS FL 33418
i Zip Cod
City | . FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office c‘;r registered agent, or both, in the State of Florida.
|

L Mo | 2-2\-01

ighature, typed or p%ﬂm of registered agent and titls if applicabla {NOTE: Registerad Agani signalure required whan reinstating) DATE
|

SIGNATURE

. S caf ; o m ) . I
8. This corparation is eligible to satisfy its.Intangible —{e= -A —Fjﬁro“:&a FFEE FSi $150.;)0 06-—_.& —10-- Eléetion Caifaign Firancing “—$5.00 Wiy~
Tax filing reguirement and elects to do so. Her 1, 2001 Fee will be $550. Trust Fund Contribution. ] Added 10 Feos
{See criteria on back} m Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. \ ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11 _
TLE D 3 Delete MEe | [ Change ] Addiion | &
! o
NAME MCMASTER, JENNIFER NAME I S
STREET ADDRESS | 12830 BRIERLAKE DR #E102 STREET ADDRESS 3
Crmy-Sr-21P PALM BEACH GARDENS FL 33418 CTY-St-21P g
LE : 1 pefete TME J O Change [ Acdition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me | ' T h ] Delete T e T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2P arv-si-ze |
TILE O Delete TMLE | [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-S1-2P |
TLE : O Delete TITLE 1 [ Change [ Addition
NAME NAME |
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-2P |
TILE O Delete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§T-2i®

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjachment with an address, with alf other like empowered.

SIGNATURE:

LAWY “ n')’ - : :
SIGNATURE AND TYP: 1‘ PRINTED NAME OF EIGNING OFFICER OR DIRECTOR ! Date

Daytirme Phona #




