]

2003 FOR PROFiT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
May 05, 2003 8:00 am

FARE- £ AN

BR)

DOCUMENT # P02000120871

1. Entity Name

MASTER DOT INC.

Secretary of State

05-05-2003 91453 018 ***150.00

nv

Principal Place of Business
825 E LAS OLAS BLVD
FT LAUDERDALE FL 33301

Mailing Address
825 E LAS OLAS BLVD
FT LAUDERDALE FL 33301

AT

2. Principal Place of Business 3. Mailing Address
2N ) NE 41 ST # 2 LY2) AC ST A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number, Applied For
T impinpae £o 373 FT Lpwoonbate  FL | 583308 A5Y Not Applcable
Zip Country Zig Country . ) $8.75 additional
R g KB%W ~ 2330y E’La o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— ST =S — ez | - Dlame.- —— =
LEIBOWITZ‘ JERRY‘ D Street Address (P.O. Box Number is Not Acceptable)
3181 W HALLANDALE BEACH BLVD #404
PEMBROKE PARK FL 33009
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title it applicable.

(NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e Prz @567{\% Qk LAY /5@ Delets L Ol Change [ Adcition %

NAME NAME

STREET ADDRESS V;lk( /Zc )?Z’Z Dg\ 7( /0 STREET ADDRESS g

cry-st-zp OR7 LAY M Fc § 350y CITY-ST-2P g
L" (%)

TITLE vP Lvdokr¥A G W A7 /C%m TITLE O Chenge [ Adsiton | &5

NAME - NAME

STREET ADDRESS ‘e_'__( 2 NE 4/ A S‘qf’ C% A STREEY ADDRESS

arv-stze | F. CAVIERIFCE 3330% CiTY-ST-2P

TITLE [ pelete TITLE [ Change  [C] Addition

NAME NAME

STREET ADORESS. = T ~ STREEY ADDRESS - T

CITY-ST-21P CIY-ST-21P

TITLE O pekete TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

TTLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filin
indicated on this rebort or supplemental report is true an

d

changed, or on an anachmem with an address, with all other like empowered.

SIGNATURE: spanesl

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha 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 Bleck 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Wil 153 95¢-S8p 2058

Daytime Phone #



