.

- 2002 UNIF()HM BUSINESS REPORT (!.IBR)
P01000092952

DOCUMENT #

1. Entity Name

MASCARADES, INC.

/

Principal Place of Business

854 MYSTIC HARBOR-DRIVE
JACKSONVILLE FL 32205

Mailing Address
851 MYSTIC HARBOR DRIVE
JACKSONVILLE FL 32205

2. Printipal Place of Business

3. Maiting Address

Suite, Apt. #, &ic.

Sulte, Apt. #, elc

/

S/2

*
th

FILED

Jul 08, 2002 8:00 am

Secretary of State

05-28-2002 91583 001 ***150.00
05-28-2002 91583 002 ****%8 75

- 499

il )

B AR

DO NQT WRITE IN THES SPACE

City & Stala City & State {4) FE! Number Applied For
:3 l" 0609 éq L/ Not Applicable
2o Country Zip Country 5. Certificate of Status Desired B/ 58'75 Additional
- v et e e o e e elm e o L . . Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name

WATSON, WAYMOND H Il
851 MYSTIC HARBOR DRIVE

Street Address (P.O. Box Number is Not Acceptaole)

O

{See criteria on back)
w

Make Chack Payable to Department of State

JACKSONVILLE FL 32205
B City Zip Code
L FL
8. The above named entity submits this statement for the purpose of changing its registered office o ragistared agent, or both, in the Siate of Florida.
~
SIGNATURE .
. Signature, typed of printed nama of registered agsnt and title it apphceble {NOTE: Registared Agent signatre rackired when remstating} DATE
Toa )
L — . . PR . . . ' -
9, Imsr rporatlc?n is elJlglblg lc: s?hstiy(ljts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
ax ting raguirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. Added 1o Fees

11, GFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P STOENT [owreer O Delete e Olcrange [ Additon | S
NAME W AYrAOND 1, ATVSoN T NAME 3
STREETADORESS | grgs ¢ NS TT - 1HAAOO 0 STREET ADORESS N A %
oS | TRASONVELLE, FL 32325 sinv-sT-ap B
TME [ Colgte TITLE Ochnge [ Aadition | G
NANE NAME

STREET ADCRESS /\{ 4 STREET ADDAESS /\l /]

CITY-§T-2iP CITY-5T-21F

TmE _ {J Devete TLE ’ D) Change [ Adgition |
NAKE - _/ - I_"J'LME ) /

STREET ADDRESS \{ /:l_ STREET ADDRESS N . - - )

CITY-$7-2P / CITY - ST- 2P l ’ pc

TITLE [ Delste THLE [ Change (] Addltion
NAME \ NAME

STREET ADDRESS /\[ A SIREET ADCRESS H A

CITY-£T7-2IP CIry-ST-2P 1 -
e [ Ostete TLE DO charge [ Addition
NAME NAVE

STREET ADDAESS N 4 STREET ADDRESS /\( ):t

CITY-51-2P CITY-S1-ZiP

T [ Delete TITLE O Change [ Acditian
NAME MNAME

STREET ADDRESS N / /J( STREET ADDRESS N /{'

CITY-ST-21P CITY-ST-2P

changed, or on an attach

SIGNATURE:

AND TYPED OR FRINTED

(&)

13. | hereby certify that the information supplied with this filing doss not qualify far tha exemption stated in Section 118.07(3Xi), Florida Statutes. | further ceaify that the information
indicated on this repon or supplemental report is true and accurate and that rmy signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lrustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nl with an addresg, with all other like empowered.

NAME OF SIGNING OFFCER OR DIRECTOR

Daytiens Phone 4

GOY - A 2E]



