_ FILED
200G A RUAL FEroRT (AR TION.  Jun 16, 2006 8:00 am

DOCUMENT # 01000115611 Secretary of State
! Eniy Nama 05-01-2006 90292 009 ***150.00
MASTER'S CABERET, INC.
Principal Place of Business Mailing Adgress
3691 ST RD 580, UNITH 3691 ST RO 580, UNIT H -
o ISR T
2. Principal Place of Business 3. Mailng Address
Suile. Apt. ¥, elc. Suia, Apt. #, etc. 151 MOORE CR2E034 (10/05)
Cuy & Stale City & Stawa 4. FEI Numbper 010561322 RNzrlze:;::;b‘e
Zip Couniry Zip Country 5. Ceniilicate of Siaws Desied (] ?ese::iq mﬁmal
6. Name and Address ol Current Registered Agont 7. Name and Add of New Registered Agent
Name
%'&LE'Engxé’?&fN RD. STE A Sireel Adaress (P.Q. Box Number is Not Acceplable)
CLEARWATER FL-33765
Ciry FL I Zip Code

8. Tha above named entity submits this statement for the purposa cf changing ils registered oftice of registered agant, of bath, in the State of Florida. | am familiar with. and accepi
Ihe obligations of regisiered agent,

SIGNATURE
Sagriansre tycma Of Qresart Aame of raQ.Upoa RO utd LIe I a0nCADR (NOTE Reipeieiea Agins Lagnabio raaurnd whon roansiais o} TaTE
L FILE NOWH! FEE'IS $150.00. . . .
L R ’ d b : 9. Eleciion Campaign Financing ~ $5.00 May Be
. A!‘lﬂl’ Nlayl1. 2006 Feo Will Be 55_50-00 Lt Trust Furk? Contnbution. [ Agded o Fees

_Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTQRS 1. ADDITHONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiRE . |DP 3 Deteie TILE [CICrange {7 Aadition
NAML JOHNSON, HARCLD R.E. NAML
STREETADDRESS {3691 S.R, 580, UNIT H STRELT ADDRESS
CIFy-ST-71P OLDSMAR FL 34677 ITY. ST 2
TE O pelete e LI change [ Addifion
HAME MAME
SIREET ADORESS STREET ADORESS
CrY-sT-2P CIrY-51. 2P
e O tewsre i [JChage [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
ary-st-np CrY-S1- 2P
nite O Delste TILE [ Change [T Addition
NAME MAME
STREET ADORESS STREET AGDARESS
CiyY-s1-P CITy-St- 7P
ThLE O peiete nng 3 thange {7 Adoition
HAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-S1. 2P CTy-5T-21p
e  Detee e ClChange [ Addition
NAME AN
SIREE ADURESS STREET ADDRESS
€iTY-55- 2P CIY-S1. 2P

12. | heraby cerlity that the informat

B supplied with this hiling does nol qualily for the exemptions contained in Settion 119, Florida Statutes. | further cestdy that the information
ndicated on Ihis report or supplel [

nial reporl is true and accurate and thai my gignature shall have the same legal eifect as f made under oath, that | am an officer or director
of the corpacation of the regeivey/ot tuslea empowergda execute (his report fs rdquired by Chapier 607, Florida Slawies; and that my name appears in Block 10 or Block 11

i changed, ar on an atlagfimenf with an adoress, wij aowerel.
SIGNATURE: e ( é/s;/aé Y73 D.,ff.f ~0ag

/
VAV 7577 g Nk T vV A Mk




