2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MASUE, INC.,

PO1000106675

ecretary of

Principal Place of Business
267 EDGEWATER BRANCH DR
JACKSONVILLE FL 32259

Mailing Address
267 EDGEWATER BRANCH DR
JACKSONVILLE FL 32259

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Apr 10, 2003 8:00 am

State

04-10-2003 90176 050 ***158.75

R

& CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber - ) Applied For
ol-0 738574 - Not Applicable
Zip Country Zip Country 5. Certficate of Stafus Desired $8.75 Additional

x

Fee Required

6. Name and Address of Current Registered Agent

7.. Name and Address of New Registered Agent

GLASSMAN, BRUCE R
2955 HARTLEY RD, SUITE 103
JACKSONVILLE FL 32257-6284

N

L]

ame, .
—JOHN B.éﬁ:itau:g I
Street Address (P.O. Box Number is Not Accepiibie)

393 . LAKEVIEW ARAVE

Y LAKE PIARY FL

Zip Code

8. The atove named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in tfe State of Florida. | am familiar with, and accept

Jodn B, MlLLONICL See. 64-07-03

the ohligations of registered agent..

SIGNATURE

(NOTE: Registered Agent signature reguired when ramstaung)

DATE

FlLb—ﬂ’rSw"I FEE 1S $150.00
After May 1, 2003 WFee*wnl be $550.00 '
Make Check Payable to FlPrida-Depanment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

140, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11

TITLE pp . O nelete TITLE [JChange  [3 Addition
NAME SMITH, RANDY § NAME

sTreet ADDRESS | 267 EDGEWATER BRANCH DR STREET ADDRESS

CITY-ST-2ip JACKSONVILLE FL 32259 CIty-ST-zP

TITLE DST [ Deiete TNLE [0 Change [ Addition
NAME MILLONIG, JOHN NAME

STREET ADDRESS | 303 LAKEVIEW r STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP

e — |- R e - =[] pelete == - J-TTE- - = - e = - - -[Z}-Change  ~~[_] -Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP _

TITLE ] Delete TILE O change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP |
TITLE T Detete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 - - ' GITY-ST-2IP - .- -

TITLE [ Detete - nis [ Change (] Addition
NAME - NAME -

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer Or director
of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

%JW%{.@_@ Y QHNZ Y f//o/w'f Sec,

4-3-03

401-3R2-P039

fNATUHE ANDTYPED OR PRINTED NAMROF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhonag #

AY  ¥BL1V00

CR2E034 (10/02)



