FILED

Aug 08, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPGRT {UBR) Secretary of State

NAME NAWE

STREET ADDRESS STAEET ADDRESS

CiTY.ST. 2P . cIry-$7- 29

TME 2 Detete TME D change [ Addition
NAME e

STREET ADDRESS STREET ADDRESS

TY-S1- 2P ’ CITY-57-2P

TLE 3 Delete TME D Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

Ciry-S§T- 2P CITY-5T-2P

12. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Saction 119.07({3)i), Florida Statutes. | further certity thai the information
indicated on this report or supplementsf report is trug and accurate and that my signemure shall have the sama legal offact as if made under path; that | am an officer or direcior
of the corporation or the receiver pr infStae empowered to exegute this repon as refuited by Chapter 607, Florida Statutas; and that my name appears in Block 10 ar Block 11 il

changed, or on an attachment wikh gh address, with all otherfikeren?
7/4 //_J:
7  Dak

SIGNATURE: _AA

+ Dxyime Phona v

08-08-2003 90098 012 ***550.00
'DOCUMENT # P01000115611
1. Entity Name
MASTER'S CABERET, INC.
Principal Place of Business Malling Address
'355% ST AD 500. UNIT H 3691 ST RD 580, UNIT H
| OLDSMAR FL 34677 OLDSNIAR FL ME77
Sulte, Apt. &, etc. Suite. Apt. &, etc. ' [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number ws Applied For
01 1322 Not Applicable
Zp Country p Counry 5. Certificate of Status Desied [ $8.75 Aaditional
- L - - J. - fomn e ) e e . et i, e - - .Fes Roquired _
8. Nama and Address of Current Registered Agant 7. Name and Address of Now Reglatered Agant
e e : Lo Name . o = U SR P
UTRE, T IUMI_ S C Street Addrass (P.Q). Box Mumber is Mot Acceptable)
2123 NE COACHMAN RD, STE A
CLEARWATER FL 33765
City FL I Zip Code
8. The above named entity submits this statement for the purpose ot changing ils registered office or regisiered agent, ar both, in the State of Ficrida. 1 am tamilliar with, and accept
the obligations of registared agent.
SIGNATURE :
Emu,;lypaeurprmdnum of mgistarec agent and it if appficabla. {NOTE: Ragutersd Agenl signatsra racuinsd wihen reinsating) DATE
FILE NOW!! FEE IS $550.00 . X .
After Septamber 10, 2003 Fee will be $750.00 e feerena 1 $5.00 May ce
1" Make Chack Payable to Florida Department of State : ’

__1_0. . . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me. . |DP . O3 pelee e A . DOchane [ addiion | S
HAE JOHNSON, HAROLD RE. : HAME . =
smeeT snohess | 3691 S.A. 580, UNIT H : STREET ADDSESS §
orv-st-ze | QOLDSMAR FL 34677 CIry-51-2P | éu
fing ; N B O Detets TLE COcrange [ Aoditien | O
NAME : ' NAME
sTheET ADORESS STREET ADDRESS

C CTY-ST-1P . ¢iTy-ST-21P
wme 0T TTOT T T T gy e s T il ClChange [ Addition
HAME * ] NAME . B
'STREETADORESS } .- T T T T TR smEeaDomess )
cry-S7-2P ciry-s1-2p )

TME [ Detete e QO Change [ Addition



