2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P01000087311 Secretary of State
1. Entity Name 05-01-2003 90403 038 ***150.00
MASTEN INVESTMENTS, INC.
Principal Place of Business Mailing Address
P.O. BOX 480345 P.O. 80X 480345
FT. LAUDERDALE FL 33348 FT. LAUDERDALE FL 33348
I N IS ACAR AT

Suite. Apt. # eto. Suite, Apt. #, efc. [) CHECK HERE IF MAKING CHANGES

City & State R City & State 4. FEl Number Applied For

65-1 135558 Not Applicable
Zip Qountry. . Zip E . Country 5._ Certificate of Status Desired d geae gfq ::rrigc;tlonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PER' PATRICK M Street Address (P.O. Box Number is Not Acceptable)
2180 NE 515T CQURT

FT. LAUDERDALE FL 33308

City FL Zip Code

8, The above named entity submits this staterment 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 registerad ageni.

SIGNATURE )

Slgnalura‘ Iypéfi or mgeﬁwam of registered agent and title if applicable. (MOTE: Registered Agent signatura raquired when reinstating) DATE
F!LE Nowuf FEE IS $150.00 i
g ! . . ian Fi .
5 AMer May 1,208 Fob will be $550.00 e e 0 3200 ey pe
Make Che;;k Payzble t ﬁar;da Department of State -
Ko TS i
10. d - I E r*"ﬁ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1+ e P . [T oalete THTLE . O change [ Addition
NAME TRAPPER; PATRICK M NANE
i STaeET AfJDRESS 2190 NE 51 CT-#208 STREET ADDRESS
1 Gmvist 26" " IFORT LAUDERDALE FL 33308 OITY-5T-2P
e, : [ Delete TLE [T change [ Acdition
-NAME K NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P . o .. | cmy-sr-ze e e - ) .
TIMLE O Detete TITLE [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP GITY-ST-2IP
TMLE O delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TTLE . [ Dalete TITLE - [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a-gn address, with all other like empowered.

changed, or on an anachmen
SIGNATURE: __/572: 77 4 sl /-2- 8 /0&’ 7.5% 2227 297

SIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICE FOR iRECTOR Date Daylime Phone #

CR2E034 (10/02)



