2002 UNIFORM ﬁUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P01000033529 Feb 26, 2002 8:00 am
1. Entity Name
THE MASTER'S PLASTERING, INC. Secretary of State
. . 02-26-2002 90099 035 ***150.00
Principal Placé bf Business Mailing Address
1221 MYRTLE AVE. 1221 MYRTLE AVE.
ST, CLOUD FL 34771 . ST. CLOUD FL 34771
2. Principal Fiace of Business 3. Mailing Address “Im"l "l "m "IH Il"l ||”| Ilm II’““I“I“II ||I|| Iml |||“III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num Applied For
§q ‘5‘70’7 {0 3% Not Applicable
Zp Country p Couniry . Certificate of Status Desired O gi-gfq l‘ﬁ?:éﬁ"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOUST, KATHLEEN W™ Streal Address (P.0. Box Numb “-N t Acceptabl
treet .0,
17 S. ORLANDO AVE. ree ress [ ax Number is Not Acceptable)
KISSIMMEE FL 34741
City FL Zip Code

* 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. SIGNATURE
* Signalure, typed o printed name of registered agant and litla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9, Ihlsfﬁ.orporathn is ehtglb!j ttla setm:‘:fy(ljts Intangible FILE NOW!!E;' FEE IS $150.00 10. Election Campaign Financing . ‘$5.00 ™ 'éé:
ax filing requirement and elgcts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
.. [See criteria or: back) O Make Check Payablé to Department of $tate
i i i
1. - T OFFICERS AND D'RECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE UF 3 Gelete TITLE (] Change (7] Addition
NAME LAUREANO, PEDRO NAME
sraeer aooness | 1221 MYRTLE AVE. STREET ADDRESS
CITY-ST-21P ST CLOUD FL 34771 GITY-ST-2F
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS : - - STREET ADDRESS |- . T memes e -
ClTY-571-ZtF CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-8T7-2IP Cy-81-2P
1ITLE [T Dekete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS s STAEET ADDRESS
CITY-§T-4P ’ CITY-§T-21P
TITLE O delete THLE ) Change (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 oath; that [ am an officer or director
of the corperation or the receivel or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears_n Block 11 or Block 12 if
changed, or an an attachme ) an addgess, with all othgrJike empowered. {3

703-0/6

({a
SIGNATURE: e a4

IRECTOR Data

=JkroIay

nwv

(9/01)

C_Hg EQ34



