oy FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT #  P01000041772 Secretary of State
MASTER WORKS PAINTING INC. 02-12-2002 90101 010 ***150.00
Principal Place of Busingss Meailing Address
205 N. INDIAN ROCKS ROAD 205 N. INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
S AR AR AT
Suile, Apl. #, alc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Applied For
- S..q - ‘3’_’ l "{' 5 3 ‘ Not Applicable
ae . Country 2 Country 5. Certificate of Status Desired [; ?i':esqu’}dr:;""“"
§. Name and Address of Curmrent Registered Agent _ 7. Name.and Addressof New Regisiered Agent™ — *—
—— e o T T - Name
© amA VY R A e s T [ R e s - SR ¢ i s e e e o
STROYNE, TINOTHY M Sireet Addrass (P.O. Box Number is Not Acceptable)
SIX STONEGATE DRIVE
BELLEAIR FL 33758
City . FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
0. typod or prired nasma of regisierad BOSNL Ana bie ¥ EOPIICADIT. (NOTE! i Agent s réquirad whiad rei ing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 - ) )
Tax tiling requireran and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 10. ﬁﬁglzz:fg;:?gufg: neing ] fdsdﬁqo“;:’;sfe
(Ses criteria on back) 0 Make Check Paysable to Department of State '
1. OFFICERS AND DIHECTORS fiz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE" VAT S 01 Deleta THLE Dichangs [ Addition
NAMEE STRNVE Tim oTHY HAME
sweioness | 358" o Ivhigw Rocks A STREET ADORESS
s | AgilEmAR BLuFFS F 33770 |
TITLE O petee TLE [JChange [ Additien
NAME NAME '
STREET ADOPESS STREET ADCRESS
ciry-51-21P A i Cny-S1-21P o )
TME O pelste TILE O Crange  [J Addition
NAME NAME
SmeETaDGRESS [ ~ o N osmeaomss [ o
CAY-ST- 1P twsiae
TLE ] Delete Tine Clchnge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIrY-ST-2P Ciry-si-e
e O Delete e (JcChangs ] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-S1-2P
e {7 Delee TME Otrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51- 7P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 1 19,07{13)(0, Florida Statutes. I lurther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an attachment with an address, with all ather like ermpowaered. T2+ 51 J._

SIGNATURE: o=ty ). Sty ‘ //,5/& . 158

CR2E034 (3/01}

—ra

=l

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING CFFICEA OR DIRECTOR | \ " fCan ¥ Daytime Phong #

A P e e T \

e ———



