2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

MASTEN INVESTMENTS, INC.

P01000087311

Prncipal Place of Business Mailing Address
P.0. BOX £50345 P.O. BOX 490345
FT. LAUDERDALE FL 33348 FT. LAUDERDALE FL 33348

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-03-2002 90174 003 ***150.00

s

M

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS = J/28565 g Not Applicable
Zi Zi
P Country P Country 5. Cenificate of Status Desirad O $8.75 Aadtional
Fea Required
e — — .. __B, Name and Address of CHmnt.Rggm:rnd Agont--_..‘-., ] s —em e~ T._NBme and Address of ngnoglmmqﬂgem_ | P
R e e e — | _.NAME e o S e e - -
m’ PATRICK M Sireet Address (P.0. Box Number Is Not Acceptable)
2180 NE $1ST COURT
1. LAUDERDALE FL 33308
City FL Zip Coda
B. Tha abova named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Floriga.
SIGNATURE -
&mm.upodvmamdregw-wlmmnpprwu. (NOTE: Ragistered Agent signature required when renstating) DATE
8. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi i3n Financi
Tax filing requirement and elects (o do sa. After May 1, 2002 Fee will be $550.00 ) Trz::n;grﬁjag:nallr?bnmi::ncmg fdsd-eocltfoh;::sae
(See criteria on back) P2 Make Check Payabls to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
e FRES I OENT O oelets TinLE Ochange  (J Addition | 5
WME gy [T ic s 2 TRAPPER M s
SIRETADDRESS (| 2 4 Fo v E 57 CT. #2208 STREET ADDRESS g
onv-size | FrTL quoERBLE Fr. 33509 cy-si-2p g
WTLE D pelete TE . Ochange [ Additon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CIFY-$T-2P
T O Detete TiLE O Change [ Acition |
e _ﬁ.M s e e e e e o WS NAME i e e e e == =
+ | STREET AGDRESS e = SIREET ADDRESS
CITY-ST-1p CITY-ST-21P
TIRLE 3 Detete TiiLE
RAME NAME
STREET ADDRESS STREET ADDRESS .
Y-Stz oTY-51-21p /‘:\6 5
e L Dedete it § D) Gwin - 00 asiir) %,
RAME NAME S o8 X9 2% 8
STREET ADDRESS STREET ADDRESS SEo & Ez B
R B i Tl =
CITY-ST-2P oY -ST-2IP EYIERSSZE 5
e e T A -
me TME = "0 ditin*| &
7 pelese %,Dgﬁ e I_ELALI_* S
NaME NAME N e, & &
STREET ADDRESS STREET ADORESS N |
CiTy-SI-nP CITY-5T-ZiP
13. | hereby certify that the infarmation supplied with this filing does rot qualify for the exemption stated In Section 119.07, 3N)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have ths same legal effect as if made under oath; (hat | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chaptar 607, Florida Statutes; and thal my rama appsars in Block 11 or Block 12 i}
changed, or on an attachment with an addrass, with all other lika empowerad. (7 ‘f 4_)

SIGNATURE:

2 229207

- THAPPEE _4//8/a

Daytime Phona #




