FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P01000028586 Secretary of State

1. Entity Name 02-21-2003 90240 004 ***150.00
A-M-A-S-T, INC.

THE

Principal Place of Business Mailing Address )
1590 NORTH BROADWAY 1580 NORTH BROADWAY 1UULI484Y
BARTOW FL 33830 BARTOW FL 33830
Suile, Apl. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - 63 ‘5 Applied For
31 17 1 Net Applicable
Zip Country zp Country 5, Certificate of Status Desired | Iiae-gfq ‘.j\hc'j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- TRAKAS, ANDREW.P e TS Sheel Addrass (P.O. Box Number is Not Acceplable) T |
123 AVENUE C, S.W. ]

WINTER HAVEN FL
’ City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and Lille if applicabla. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 ) o ;
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
"10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 {
e PD [ Oelets TITLE i [ Crangs [ Adéition | S
NAME MASTROMINAS, ANDREAS NAME =]
streeT aooress | 475 SHADY LANE STREET ADDRESS 3
ory;st-ze | BARTOW FL 33830 CITY-5T-20P <
= (4]
TILE T O Detete TIMLE [ Chenge [ Addiion | &£
NAME MASTROMINAS, NIKOLAOS NAME ‘
seeet aopiess | 475 SHADY LANE STREET ADDRESS
Comv-st-ze | BARTOW FL 33830 CITY-§7- 1P
L S = Delete THTLE O Change  {_] Addition
NAME NIKOLAIDES, FAYE E e e e L
sTreeT aooress | 207 SANTA ROSA DRIVE STREET ADDAESS
CITY-ST-7IP WINTER HAVEN FL 33884 CITY-8T-21P
TITLE 7 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Gelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-IIP

12. | 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 supplemental report 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 corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

Z1 URE ARG MER rom! nas 2-14-03 863- $33-2060

TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTQR Date Daytime Phoneg #

SIGNATURE:




