FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # P93000036354 ecretary of State

1. Entity Name 04-14-2003 90759 044 ***150.00
MASTER BLASTER OF ORLANDQ, INC.

Principal Place of Business Mailing Address
2349A BRENGLE AVE. 23497 BRENGLE AVE. .
A A EESEAR T

i 3?“f“_'°° - ARG
z Princip Wc?g? /W / 3. Mailing Address

Suw# atc. Suite, Apt. ﬁ [ CHECK HERE IF MAKING CHANGES

& Qa City & Siafe 4. FEI Number Applied For
_W _f/ 59-3184892 Not Applicable "

% 5} WM{? Zip Country 5. Certificate of Status Desired ~ []  98:73 Additional
Fee Required

6. Name and Addres¥ of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON' WAYNE Street Address (PO, Box Number is N(;t Acceptable)
1405 PINE ST - i
MELBOURNE BEACH FL 32951

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (NCTE: Registered Agenl signatura requirgd when reingtating) DATE
FILE NOW!Y! FEE IS $150.00 . o
9. Electicn Campaign Financin
L, * After May 1,2003 Fee will be $550.00 paign Pirancing . $5.00 way ee
Trust Fund Coentribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIFiECTDRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TapE PS [ Delete THTLE O Change [ Addition
NAME THOMPSON, WAYNE B. HAME
street aooress | 1405 PINE STREET STAEET ADDRESS
civ-sr-ze | MELBOURNE BCH. FL CITY-ST-2IP
TITLE 3 celete THLE T]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P " | - = S TR, et T e e = e o o W T ST P e e e - T e N -
TITLE O pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST1-ZiP CITY-ST-7IP
TITLE O Deiete TMLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIF
TME O pelete TITLE O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
TITLE 1 oelete TITLE {1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that lhe information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
b all other like empowered

A= %%@w #/// P DRIR-77%

12. | hereby certify that the inforrmfi
indicated on this report or syppjémental report is t,
of the corporation or the redeiyer or trustee empy
changed, or on an attacl ith an addres

SIGNATURE:

syﬁﬁuaz ANDVT?ED OR PRNTED NAME OF SIGAING OFFICER OR DIRECTHR Date Daytima Phene #

nw

CR2E034 (10/02)



