2002 UNIFORM BUSINESS REPORT (UBR)

e ] II

FILED
Jul 28, 2002 8:00 am

DOCUMENT #

1. Entity Name

MASHACK & ASSOCIATES, INC.

-

PO1000037676

Secretary of State

07-28-2002 90200 045 ***150.00

//

Principal Place of Business

503 TUSCANNY ST.
BRANOON FL 33511

Mailing Address

503 TUSCANNY ST.
BRANDON FL 33511

B01324%3

2. Pripcipai P of Business
ﬁgﬁzd.&;nt 51/

A

3. Mailing Ad
Lp> ? ’fdtlfs;(‘,ﬂvmwt\ \{1/

Suite, Apt. #, etc. -~

Suite, Apt. #, elc. 7 DO NCT WRITE IN THIS SPACE

City & State

dinedo M =

Applied For
Not Applicable

ber,

-37/2£/8

4. FEl

Bbon, FL

#3361 TR

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

* 335 | (A

" 76" Name and Address of Current Regiatered Agent

7. Name and Address of New Registered Agent

RHYM, RONALD
503 TUSCANNY ST.
BRANDON FL 33511

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

T FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicabls.

(NOTE: Regislered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) M

FILE NOW!Y FEE IS $550.00 i
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State | Adde? to Fees

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS T1 2, _
TITLE PSD [ Delete TILE [ Change [ Addition S_
NAME RHYM, RONALD NAME 3
streer ADORESS | 503 TUSCANNY ST. STREET ADORESS §
CITY-ST-7IP BRANDON FL 33511 CITY-ST-7IP u
TITLE VTD [ celets TILE [Jchange [ Addition | &
NAME RHYM, BRENDA NAME

STREET ABDRESS | 503 TUSCANNY ST. STREET ADBRESS

CiTy-$7-2I BRANDON FL 33511 CITY-ST-ZIP

TITLE [ peleto TILE [ Change [ Addition

NAME U NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TIILE 1 Defete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ pelete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Seclion 119.07 3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver or trustee empowered o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t

changed, or on an attachifieny with an address, with

Y.

like empowered.

JIRLER B i D. FHYin

Gboe  gz442-7543 |

» EX ¥4
[ SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR

rae o ierce P e 44

Data



) lyodo 378 2L

MASHACK & ASSOCIATES, INC.

503 Tuscanny Street
Brandon, Florida 33511

July 19, 2002

Division of Corporations
P. O. Box 6327 .
Tallahassee, Florida 32314

Dear Sir/Madam:

We have no recollection of having received notification of filing prior to the one
enclosed. Pursuant to my telephone conversation with Ms, Laura S. of your office and
per her instructions, I am enclosing a check for $150.00, and requesting that you waive
the $500 fee for late filing. o

Thank you for your assistance.

Sincerely,

§réng_i§ D.Rhym
Vice President




