200
&9%8 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 03, 2004 8:00 am

DOCUMENT #  P93000042249 Secretary of State
- Entity hame 05-03-2004 91066 036 ***150.00
MASTEH PRINTERS OF TAMPA, INC.
Principal Place of Business Mailing Address
5502 E. BROADWAY 5502 E. BROADWAY
TAMPA FL 33619 TAMPA FL 33619
N N AR RITRA T
agsgw
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES'
City & State City & State 4. FEI Number 3501 Applied For
59’3 19 Mot Applicable
e Country zp . Country 5. Certificate of Status Desired O gg,';’esqlﬁggﬂmonal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

MASSON, SANDRA e HW N agesn

2604A Tﬁ:MPA EAST BLVD. Street Addgg"-g- 5\* Numwm %?

TAMPA FL 33619
v Lamogn 3 X3%5619 FL | 795% /5

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

SIGNATURE

Signature, { or printed name of registered agent and Litis if applicable (NOTE: Registered Agent signature required when reingtating) DATE

FILE NOWI!! FEE IS $550.00 . ,

After September 10, 2003 Fee will be $750.00 et g a9y $5.00 May B
Make*Check Payable to Florida Department of State ’
10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO-GFF/CERS AND DIRECTORS IN 11
TITLE oP 7 Delete TILE [ change [ Addition
NAME MASSON, SANDRA G NAME
streeT anoress | 5502 E. BROADWAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-2P
e DST 1 Delete me O change [ Addition
NAME MASSON, KENNETH M NAME
stweeT aooress | 5502 E. BROADWAY STREET ADDRESS
OITY-ST-21P TAMPA FL 33619 CITY-ST-2IP
MLE C] Detete TTE O change  [] Addition
NAME " HAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2ZP CITY-ST-7IP
TITLE C] Deleta TIMLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-2IP
TITLE ] Delete TITLE [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 219 CTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 corperation of the receiver ar frustee empowersd fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ¥

ith al address with allfofher [k owerad.
sianATURE: ___wdclhop: WW 43097 b 3369

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

o
»
<

CR2E034 (4/03)



