2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

PQPNUMENT # P01000062902

MASTERS EQUIPMENT, INC.

Secretary of State

03-12-2003 90102 019 ***150.00

Principal Place of Business Mailing Address
2880 S. PARK ROAD
HALLANDALE FL 33009

us us

2880 5. PARK ROAD
HALLANDALE FL 33009

LR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. dCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

— —— e e ——— e ————e “—--AMBS-“l@g&-h——-—-—H— ——|Not-Appiicable-
Zip Country Zip Country $8.75 Additional

O

. Certifi tatus Desired h
5. Certificate of Status Desire: Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BROWNER, JULIUS H
1915 NE 45TH ST, SUITE 210
FT LAUDERDALE FL 33308

“Robegt T Fountnmal
Strgtéd?e&s(ﬁo Gxtllléjfr::er lﬁowﬁéeisbm RD

FL

Pembizoke park “HFooT

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

PAesiventt. RebeztT Bundtin 3]3]03

the cbligati

o;?‘égistered agent.

SIGNATURE

iar with, and accept

Signature. lyped or printed name of registerad agent and fitls if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

e —EILE-NOWH-FEEIS-$150.00-= - - -
After May 1, 2003 Fee will be $550.00
Maké Check Payable to Florida Department of State

9. Election Campalgn Financing”
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelate TITLE [ Change [ Addition
NAME FOUNTAIN, ROBERT HAME

stReeT Aporess {2880 S. PARK ROAD STREET ADDRESS

orr-s1-2¢  |HALLANDALE FL 33009 CITY-ST-2IP

TITLE D O belste TITLE [] Change [ Addition
HAME BOWIE, ROBERT HAME

sTreet anoRess | 2880 S. PARK ROAD STREET ADDRESS

CITY-ST-ZIP HALLANDALE FL 33009 CITY-ST-2IP

TITLE [ pelete TILE (Y Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-6T-2P: [ = e Cmem - oo Q| OTYSTE o o _

TLE [ Detete TIMLE [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZiP

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITy-5T1-2IP CITY-ST-2IP

TILE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemn

indicated on this report or supplemental report is true and accurate and
of the corporation or the receivey or trustee empowered to ex
changed, or on an attachmen

SIGNATURE:

ecute this repart as required by Chapter 607,
ith an address, with all cther itke smpowered.

TP R

otion stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
that my signaiure shall have the same lsgal effect as if made under oath: that ! am an officer or director
Florida Statutes; and that my name appears in Biock 10 or Block 17 if

2 ER bt T undimv 3]7/03 G534 332 Foul

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

ADC L M

]

A

CR2E034 (10/02)



