2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 07,2003 8:00 am

DOCUMENT #  P02000034549 ecretary of State
1. Entity Name 04-07-2003 90984 037 ***150.00
MASUDENS CORP.
Principal Place of Business Mailing Address
1518 FAIRWAY DR 1518 FAIRWAY DR X
DUNEDIN FL 3459 DUNEDIN FL 3469 5
Suite, Apt. #, etc. Suite, Apt. #, etc. A [] CHECK HERE IF MAKING CHANGES
City & Stale : - = City &. State. .. o m - —_— 4. FEINumber-_-- .. . ' -1 ¥ 1Applied For
Err&D SS —%’o‘ml }’/59/3 Nat Applicable
i ; 174 . -
Zip Couniry 2 Country 5. Certificate of Status Desired O feae'gesq lﬂrd:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
JOHNSON’ JOHN R Street Address (P.O. Box Number is Not Acceptabley |
1518 FAIRWAY DR ?
DUNEDIN FL 34698 1
City FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the chligations of registered agent. !
|

SIGIATURE !
g Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signatura required when reinstating) , DATE
ff‘ FILE N?\;‘”" F::EE |.S”$s150.00 9, Election Campaign Financ"wng $5_00 May Be
*  Afler May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ! T Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TILE P : {T Change  [wh-Addition
NAME NAME marY &. DEVER
STREET ACDRESS SREETADORESS | 706 A14RSHA LANE
CITY-ST-7IP CITY-ST-2IP Pock £4eLs 1& 6707/
TITLE [ Delete TITLE v, ' O cChange [ Addition
NAME NAME SISApl L. JoMHNSoN
. STREETADDRESS | ~ —w—v — o = ; . SRETAONRESS | 2702 LE CrA/R I’y &2
CITY-S1-2IP CITY-3T- 2P DavE N PerlkT 1A cZz 003
TITLE [ Delete THILE g / - ' O Change  [Aadition
e e DEw! JANE  JoHN som
STREET AGDRESS STREET ADDRESS 1518 EIRLIBY DR We
CiTY-5T-7I1P CITY-ST-2IP DU}U e, FEL 3 4—6"' g
TLE O Delete TITLE M : . [ Change [ Addilion
NAME NAME JdoMN R. NotHNSpN
STREET ADDAESS SRETAORESS | 1 878 FAR I DRIVE
CITY-ST-2P CITY-§1-21P DuNE DN Fi 34698
TME [ oelete THILE Ccrange [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-57-21P
e (] Delete TITLE , [ Changs  [] Adaition
NAME NAME )
STREET ADDRESS STREET ADDRESS '
CITY-37-721P CITY-ST-21P :

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otjfer like red.

SIGNATURE: ___SIGNATUZ sz IR Sowrson> () ’/}% 727-135" 028]

¥ et Ceg iy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phonea #

aranlis =i

r

CR2E034 (10/02)



