- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000038525

, Entity Name
C.

EBASTIAN/MASQOTTI, IN

,.
irincipal Place of Business Mailing Address

482 WESTCHESTER-AVE. 1482 WESTCHESTER AVE.
FINTER PARK FL-32789 ] ‘WINTER PARK FL.32769
S us

. Principal Place of Business 3, Mailing Address

Suite, Apt. #, elc, - Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90172 015 ***150.00

A

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FE\ Number Applied For
‘ 59-3186288 Not Applicable
. Zi ! Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r - Name
LMASOT—H’ JOHN M . Street Address (P.O. Box Number is Not Acceptable)
1482 WESTCHESTER AVENUE
WINTER PARK FL 32789
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
IGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i G
1
T e | s | 0 Conton Compmn rancn. . $5.00 i o
A lling requir $EL ) o er fay 1, ee will be $550. ‘Trust Fund Contribution. Added 1o Fees
*(See'critéria dnbadk) M1 - i wee [Ji: ol Make Check Payable to Department of State- R N
1. ™ OFFICERS AND DIFIECTOHS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
i3 pfoTT TR " [ Delete TITLE © [Change [ Addition
e, MASOTT!, JOHN M NAME
REET ADDRESS 11482 WESTCHESTER AVENUE STREET ADDRESS R
fv-si-20 |WINTER PARK FL 32789 cirv-S1-2P e
;TLE O Delete TMLE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITy-51-7P CITY-8T-2P
fILE O alste TITE O Change ] Addition
ME NAME
TREET ADDRESS |~ i - - —— - ~ ww= M. STREETADORESS. |~ ) .
e R i It P
!TY-ST-ZIP CITY-ST-7IP
LTLE 7 Delete TITEE [lchange [ Addition
‘AME NAME
IHEET ADDRESS STREET ADDRESS
lTY-ST-ZIP CHY-ST-ZIP
L [ pelete THTLE [ change [ Addition
'AME NAME
tr_REET ADDRESS STREET ADDRESS
lTY-ST-ZIP . CITY-ST-2IP
irLE [ Delete TLE {J change  [] Addition
'AME NAME
TREET ADDRESS STREET ADDRESS
Iv-s1-21P CITY-ST-2IP

3.1 hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurale 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 rgge,
changed, cr on an attach

n address, with all other like empowered.

CIRTURE oA i)

/?7.4'!' 77/

or jrustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L-I-02 Y7 8375022

?lGNATURE.

#NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTOH

Data Daytime Phona #

CR2E034 (9/01)



