2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT-{U

FILED

Bn) 4/2

DOCUMENT #  P02000095942 (L

1. Entily Name

MASSEY & M, INC.

e

Principal Place of Business Mailing Address

12077 SOUTH ORANGE BLOSSOM TRAIL

CRLANDO FI. 32837 ORLANDO FL 32837

12077 SOUTH ORANGE BLOSSOM TRAIL

2 Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. . Suite, Apl. ¥, etc,

JIUJULeS

- [ CHEGK HERE IF MAKING CHANGES

Jun 30, 2003 8:00 am
Secretary of State

04-28-2003 90503 031 ***150.00

City & Siale City & Stala 4. FEI Number ) Applied For
02 il 0'6 l" I 02. , Not Applicable
- 0 - ™
Zip Country Zp Country 5. Ceriiticate of Status Dasired O ?:;'qulﬁi‘g"o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name ' :

- — s e e EEL i e
e e e

SPIEGEL & UTRERAPA.  ~

Street Address (P.O. Box Number is Naot Acceptable)

1840 SW 22ND ST.
4TH FLOOR

MIAMI FL 33145

City

FLT Zip Cade

8. The above named enlity submits this sialement for the purpose of ghanging its registered
the obligatians of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

Sigaarura, typed or printad wﬁ.aolrqu agent gt o appliceble.

{NOTE: Registernd Agant g

raguirsd when reinstating} DATE

FILE NOW!!_FEE IS $150,00 ..
Atter May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

9. Electibn C.ampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QEFICERS AND DIRECTORS | IR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE oeT .- - i [ Delete T ‘ Ol Chenge [} Adgition
nmme . ] MATHARU, BINA NAME ‘

stheer aooness | 12077 SOUTH ORANGE BLOSSOM TRAIL STREET ADDFESS

CITY-S1- 2P ORLANDO FL 32837 ! CiTY-ST-2P )

TME . DvsS . [ belete TITLE [ Change [ Addition
NAE MATHARU, PARVINDER-S RANE

STREET AODRESS | 12077 SOQUTH DRANGE BLOSSOM TRAIL STREET ADDRESS

LITY-$7-2P ORLANDO FI. m ' CiTy-S1-21P

TILE 1 pelete e ] Change [ Addilin
NAME NAME _

STREET ADDRESS - o - - ' STAZET ADDRESS b

CIy-§1-1P CY-SI-ZP

TINE - - - — =) peietg—~s ~.JTme - fm— e o o e D change [ Acdition |
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-7IP

TIRE O pee TTLE Cchange ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-§1.2P CITY-ST-2P

TNE [T Detete me D change ] Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for |he exemption siated in Seclion 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report o supplemantal repon is trug and accurate and that my slgnature shall have the same legal effect as if made under path; that | am an officer or dirgctor

of the corporation of Ihe receiver or trusted BINPOW
changed, or on an attachment with an agfress. with all other like empowered.

SIGNATURE:

ered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my narne appaars in Block 10 or Block 11 if

L2603

Cayiere Prone ¥

CRZEO034 (10/02)




