2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

MICRO MASTERS USA, INC.

PO1000012579

Principal Place of Business

3826 NAVY BLVD
PENSACOLA FL 32507

Mailing Address

3826 NAVY BLVD
PENSACOLA FL 32507

2. Principal Place of Business

230\ W) YoRes,

3. Mailing Address

210\ W), Yo&cxg

FILED
Apr 01, 2002 8:00

am

ecretary of State

04-01-2002 90010 006 ***150.00

OO

AY  ZpESCO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

@ty & Qtate ?ity & Stale 4. FEI Number Applied For
oo | - e Ccoud | Y ¢ - 3409 &‘lpg Nt Applicable

Zip Country Zip Country $8.75 Additional

37-:';0& U&A— am QS p' 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHUCHMAN, NORMAN J
6706 N SHT AVE STE D18
PENSACOLA FL 32504

T ZeveS £, \LBE

Street Adﬁ(iis g Box Pﬁn'geris NQ?CSE%& ‘:\.

AR NS D C OV

SIGNATURE

8. The above namsd entj

ing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed nama of registared agenw mx%ifappﬂcab\e

{NOTE: Registered Agant signatura required when reinstating) ’

" 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back}

2

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payahle to Department of State

10, Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e b/ <k</N? Ol peete e Ol Crange CJ Adaition
NAME INOVATKA, MART J NAME

STREET ADDRESS [3826-NAVY-BEVD= 2101 W. Yo GE %, STREET ADDRESS

crv-sr-2p  |PENSACOLA FL92567%~ w2.CoX . CITY-5T-2IF

TITLE D Delets TITLE [ Change (] Addition
NAME SCHUCHMAN, NORMAN J NAE

STREET ADORESS (6706 N. 9TH AVE STE D18 STREET ADDRESS

orv-s-2P  |PENSACOLA FL 32504 GITY -§T- 7P

TTLE VA a 33 [7 Dslete T OJ Change  [] Addition
NAME S\CLRD k. L€ NAME .

steer 0Ess (LAY W . YOR&E SV STREET ADDRESS

CITY-ST-ZIP 'P"ﬂgp,c oL ,CL Az S’oS' GITY-ST-2ZIP

TITLE /3% / TRERS ] Delete TIME Clchange [ Addition
NAME BNTHeNY T, Sheobs WANE

STREETADDRESS | <Y A\ N, ‘g M STREET ADDRESS

avsr-ze | RENSHCOA FL_6B 203 CITY-$T-7P

TLE ) O pelste TILE M) change [ Addition
NAME | nawe

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CATY-ST-7IP

TIILE [ pelete TMLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

indicated on this report or aupplemenlal re
of the corporation or the receivere

SIGNATURE:

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(0), Flerida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=1 address, with all other like mp ered. %{O qB““
T memED 7 ha ’o'z_
SIGNATURE AND rvpen OR PHIﬁNAME OF susnmc OFFICER OR DIRECTOR J Daw Caytima Phone #

CR2E034 (9/01)



