FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000124536 ecretary of State
1. Entity Name 04-21-2003 91202 032 ***150.00
MASSARI INC
Principal Place of Business Mailing Address
2243 LAURAL LANE 2249 LAURAL LANE B ’
N. FORT MYERS FL 33917 N. FORT MYERS FL 33917 e
Suite, Apt. # etc. Suite, Apt. #, etc. o [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Numper Applied For
L0 7¥359 Not Applicanle
ap Country Zip Couniry 5. Certificate of Status Desired O $-8'75 Additional
Y ) o P N o Fee Required
— 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL’ EARL R Street Address {F.O. Box Number is Not Acceptable)
322 GUNNERY ROAD
D
LEHIGH ACRES FL33271 City FL | ZpCoce

8. The above named entity submits this statemenjfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered.agent.

/ G P 2,
SIGNATURE 5/“/;{ Yt ~2
Signature, typed of pn(nsd name of regisiered agent and title if applicabla (NOTE: Registered Agent signature reguired when rginstating} DATE
, FILE NOW!!! FEE IS $150.00 ‘ ) ) )
9. Election Campaign Financin ;
After May 1, 2003 Fee will be §550.00 Trust Fund Copmr?butkl'_m‘ s 0O ft%eodolohg;if ?
Make Check Payable to Florida Department of State
0.’ . ’ COFFICERS AND DIRECTORS | 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
CTME W P ‘ O pelete TITLE [ Change [ Additien
MAME - JAMHOUR, SAMI | _ NAME
“staeeT abpress (2249 LAURAL LANE STREET ADDRESS
crv-st-zr |N. FORT MYERS FL 33917 CITY-ST-2IP :
TIE ’ [ Delets TITLE O:Rdc 1ol CIchange  [#adion
HAME i NAME SAPB L IS5 ":"0"9-"7/’”/( .
STREET AUDRESS sreer ouress |7 &8 F 273 SV 4
CITY-ST-71P . GITY-5T-27P N. Fer2 rﬁy‘g/jr /"‘A‘ 339 >
ne : 1 Detete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE ] [J Delete TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-21P - CITY-ST-2IP
TILE [ petete TILE [ change [ Adaition
NAME _ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21p T CITY-ST-2IP
HILE [ Delete TITLE [ Change | Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

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 inferrnation
indlicated 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 Staiutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3/31 |0 3

SIGNATURE: SIGAMAT

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phong #

;?

CR2E034 (10/02)



