2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000082459 Apr 10,2001 8:00 am
1. Entity N
BUSY MASTERS, INC ecretary of State
' ' 04-10-2001 20074 019 ***150.00
Principal Place of Business Mailing Address
1700 S.W. 57TH AVE. 1700 S.W. 57TH AVE.
SUITE 209 SUITE 209
MIAMI FL 23155 MIAMI FL 23155 e
P ST 0O AR A
7‘25 5. WD ?3 PLO 7626‘ 5-. wo 23 [&o
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0455603 Applied For
MiIAM { F&L ., rIAH, Pl - Not Applicable
Zip ¥ Country Zip 7 Country Certificate of Dasired 0 $8.75 Additional
i.a i _7 3 u . g. 33 { 73 U, 3'. §. Certificate of Status Desire Fee Raquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

- - W Mir R, BRIMHUR D -t e~

MILLER; ARTHURY - -+ ~= - - ' Y —
1700 S.W. 57TH AVE. Street Address (P.O. Box Number is Not Acceptable)

SUITE 209
MIAM) FL 23155 — 7625" Sw. 93 B Yo
" MiAMHI FL | ™53173

8. The above named entijy submits gis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - %M—-/ 7(/7A /

0182987

CR2E034 (10/00)

Signature, typed or printed name of registarad agent and iitla if applicable. (NOTE: Registered Agent signature required when reinstating) “paTe

. Thi ion is eligi isty i iol FILE NOW!!! FEE 1S $150.00 ! - )

? gflﬁﬁ?;m:e::nltgﬁ :eﬁgi{gﬁ Lr:a nabe Atter MAY 1, 2001 Fee win$ be $550.00 10. .Er'ec“c’” Gampaign Financing $5.00 May Be
&0 rust Fund Contribution. O Added 1o Fees
{See criteria on back} M Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TITLE o] mhange [CJ Addition
NAME MILLER, ARTHUR J NAME MitlsR ., ARTHUR .
sTreer aooaess | 1700 S.W. 57 AVE., SUITE 209 STREET ADDRESS rd X "5 S0 9B Pl
CITY-$T-2IP MIAMI FL 33155 CITY-5T-2IP A AMHI =L, 82173
THILE D 1 Selete Time ) o hange ] Addition
NAME REY-MILLER, AVA NAME ReY-MiL R ) AVA
streeT ancRess | 1700 S.W. 57 AVE., SUITE 209 STREET ADDRESS 7628 S.w.'a93 L.
CITY-ST-2IP MIAM) FL 33155 CITY-57-2IF Miaml Et. B3 173
e I Dekete Tme o O Change [ Aclition
NAME NAME
STREET ADDRESS STREET ADDRESS
| T CITY-5T-2P R s =mm s e s o= R OISR -~ - - < -

TITLE [ pelete TITLE [dcChange [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change (] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 0 Delete TTiE [0 Change [ Addition
NAME. NAME :
STREET ADDRESS STREET ADDRESS .
CiTY-8T-2IP CITY-S7-2IP

13. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further ceriify that \he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as I made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hangad, or on an attachment ess, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Daytima Phona #

J M/ Aeme d H e %Ay ZoS723-464Y



