FILED

=
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am §
DOCUMENT # P02000082589 ecretary of State |
1. Entity Name 04-21-2003 90533 049 ***150.00
E-MASTERS INC.
Principal Place of Business Mailing Address
1339 SOUTH EAST 3RD AVENUE 1339 SOUTH EAST 3RD AVENUE
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
(72 - Oé3é ?& 7 Not Applicable
Zip Counuy_ Zip : -~ Gountry ~ > | 5. Certificate of Status Desired " [J °~ $8.75-Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGAL ZOOM NEVADA, INC. —
Street Address (P.O. Box Number is Not Acceptable)
395 ALHAMBRA CIRCLE -. -
SUITE 301 '
CORAL GABLES FL 33134 City FL Zio Code
. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
» SIGNATURE -
. J« ™ Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signalura required when reinstating) DATE
= . FILE NOW!!! FEE IS $150.00 . -
R el N 9. Election Campaign Financing $5.00 May Be
1yeag After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
Mafe Glieck Payable to Florida Department of State
10.7 QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Trecident - O Delete TImLE [Jchange L] Addilion g
NAME Michaet S, Bnot o‘ NAME =
STREET ADDRESS \7‘)’5c‘ Se 3 A A STREET ADDRESS 3
GITY-§T-71F o ﬂsxﬁn.m ’B eacl~ TL 336 (9 O CITY-ST-2F §
TITLE A O Delete TITLE ' [ Change [ Addition S
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP R - B ram—— e e = et 'CWY'ST'ZW-:A ST T T T s R T T ST TR R L e e —_— o T et e
TILE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
me O pelete TITLE . [Jchange (7 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pekete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2I1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diregtor
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: __/ KU s BAQUIRED w’/ Ié"@/o 3 454 520-0513

SIGNATURE AND TYPED ORFRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #




