FILED

May 22, 2003 8:00 am

C 0
SIZLEQREAREILSORRORATION, Secretary of State

DOCUMENT # P02000013579
1. Entity Name

MASTERING NETWORKS, INC

05-22-2003 90141 017 ***150.00

Frincipal Place of Business Mailing Adcress
=204 RIVERBENT COURT- T~264-RIVERBEND-COURT—
LONGWOOD, FL 32779 LONGWOOD, FL 32779
e i MR D O AT
AUA] St Yer Yoee Dios |34 Suomiger, tops DL |
Sulte, ApL. #, etc. Sulte, £01. #, exc. \SQ:HECK HERE IF MAKING CHANGES
Chy & State Chy & State 4, 'fﬂ Number Applied For
~ QAOS99 ~ INot Appiicanie
—_ Zl? . e CDL""“ “‘th I | Country _ 5‘_ Centificate of Status Desired [} ?ﬁ;’gﬁfﬂﬁmd
6. Name and Address of Current Registered Agent 7. Name and Address of New Hoglsteud- Agom h‘
Narme
SWARTZ, DONALD N
S04-RIVERBENE-COURT— iy dre: 0. Box Number is Not Acceptable
LONGWOODF—32775- _éﬁ&\ sﬁmm&t& CRE. l%x\)b
City Cooe
Y Lo e usos O FL l 29719

B. The above named entity submits this gtaterpent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

RIS ST ‘-\\ 2N

ayent and liva § apdicabe - NOTE: Ragisarend Agan signalum sauuired Wb QinsLang) DATE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
i Ptk e S

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE 5 T0LE Chamae [ Addition

g Vovad N DAl %D Delese t [ Crang

. : < [

STREET ADDRESS AU Swoweel NeRe SIREET ADDRESS

aese | SONG LeooD e 3IanM om-sTze

TLE, ] Delete LE [ Clenge [ Addtion

NAME NAME

SIREET ADDRESS STREET ADDRESS

LIV-51-2P cAY-51-2ip
C3iLE P B 11 e [ Crange [ Additian
NAME WME - - - —— —

= STREET AUDRESS STREET ADDRESS

CITY-ST-21p cy-ST-2Ip

TILE [ Detete MLE OCrange [ Addition

HAWE NAME

STREET ADDRESS STREET ADDRESS

CIv-51-2p . £Av-51-21p

Tme O peiere e [0 Crange [ Addition

HAME . NAME

SYREES ADDRESS STREET ADDRESS

Cy-S1-2p o

e (] Delete e [Ochange [ Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-S1-2% <my-sT-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(‘), Floricta Statutes. | further cerify that the information
Indicated on this report or supplernenta report is true and accurate and that my signature shall have the same legal effect as If rmade under oath: that | am an officer or director
of the corporation or the regeivear or trugiee empowerad 1o execute this report as required by Chapter 607, Florida Stahnies; and that My name appears In Block 10 or Block 13 1f
changed, or on an aftachment with an address, with all ather llke.e yared.

SIGNATURE: o

SIGNATURE AND TYPED OR PRNTED NAATE GS51GHRIS OFRICER OR DIRECTOR

‘X\'b?}bé YO HR. 5507

Cuaylima Fone 4

CR2E034 (10/02)



