X e

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

JOCUMENT #  P01000037676 PIRE Secretary of State
. Entity Name 02-21-2003 90245 048 ***
MASHACK & ASSOCIATES, INC. 48 713000
rincipal Place of Business Mailing Address
503 TUSCANNY ST. 503 TUSCANNY ST. : rY,
BRANDON L 33511 BRANDON FL 33511 .. % 310025653
- . L T
). Principal Place of Business 3. Mailing Address
Suite, Apt. #, olc. Suite, Aot #, etc. 0 ’QHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number - R g Appfied For
59—3712515 S0 Nat Applicable
ap Country : ap Country 5. Certificate of Status Desired O ?eae.ggq Lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e - e e | Neme o e
HHYM, RONALD“ . Street Address (P.O. Box Number is Not Accepiable)
503 TUSCANNYST.. “gg
BRANDON FL 33511 .
:“ City Zip Code
o FL

8. The abave named entity submitsr'lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agef
- DA

‘4

SIGNATURE ‘ L

" Signatl_.lre‘ yped or printed nar?e 'gr feg}.ﬁ;;r'ed agent and bitle if applicable. (NOTE: Registered Agent signature requirgd when reinstating} DATE

o - iy -

¢ . FILE NOW!!! FEE IS $150,90. . o

T AN 8. Election Campaign Financing $5.00 May Bs

3 Amir.M(a! 1, 2003 Fe? will-be $§ .0‘00 Trust Fund Contribution. O Added 1o Fees

sMake Check Payable to Florida Debafgn’s:ni of State

10. OFFICERSAND DIREGTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me . |'PSD ¥ [ Deiete TILE [ change T Addilon | S

MAME RHYM, RONALD NAME =]

stReer aooress | 503 TUSCANNY ST. STREET ADDRESS 3

CITY-ST-7P BRANDON FL 33511 CITY-ST- 2P g
(]

TITLE viD O] pelste TITLE [0 Change [ Additien E

NAME RHYM, BRENDA NAME

steer aocress | 503 TUSCANNY ST. STREET ADDRESS

GITY-ST-2IP BRANDON FL 33511 CITY-ST-ZP

TLE 1 pelete WTLE [ change [ Addition

NAME NAME

STREET ADDRESS i — =W STREETADDRESS |~ 7 e T =TT

CITY-ST-2IP CITY-S57-7IP

TITLE [] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-5T-7IP

TimLE . , O Detete TITLE [J change [} Addition

NAME L. NAME

STREET ADDRESS L STREET ADDRESS

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

TITLE [ petele e [ change 3 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IF

12. | hereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empoweared to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an aitagghment with an address, with all ather, empowered.
SIGNATURT T “"’Ml’l HM 9//’%3 ¢/3-661-7353
y 0

1 EMF h -
rb JKWT\"PEHH PF%TEE‘VI:::F SIGWG OiFFicEH OR DIRECTOR Daytima Phone #

~ -



