2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P94000006283 Apr 26, 2001 8:00 am
) EBEE;SWE]TQN MASTERS, INC ) ecreta : Of State
T . 04-26-2001 90036 034 ***150.00
Principal Place of Busingss Mailing Address
1649 AVE L 1649 AVE L
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
us us
s s s IO E ARV
Suite, Apt #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Appiied For
65-0464075 Mot Applicabie
o Country Zlp Country 5. Certificate of Status Desirod il ge%gesqa?:(;uonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Regi

stered Agent

Name

HENDERSON JR, A FAXON

180 ROYAL PALM BCH WAY

Street Address (P.O. Box Number is Not Acceptable)

STE 203
PALM BCH FL 33480

City

Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.

SIGNATURE

Sigrature. lyped or printed name of registered agent ane tite if appteate

(NOTE: Registorec Agent s'gnaturs required when reinstating}

DATE

9. This corperation is eligible to satisty its Intangible
Tax filing requiremant and elects to do s0.

FILE NOWINI FEE IS $150.00
Adier MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

2 Trust Fund Contribution. Added to Fees
(Sea criteria on back} Ul Make Check Payabie 1o Department of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11 L

TITLE CB 7 Delete TITLE D Charge (3 Addition

NAME WILLIAMS, W C NARE

STREET ATDRESS | 1649 AVE L STREET ADDRESS

CITy-ST-2IP RW‘ERA BEACH FL CITY-5T-2P

TITLE VP [ Delete LE [JZhenge [ Addition

NAYE WILLIAMS, W C It NAE

STREETADRESS | 1649 AVE L STREET ADDRESS

CEHY-$T-7IP RN]ERA BEACH FL CITY-8T-2IP

TIiLE ] Delete TITLE [ Crange [ Additien

MAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-71° Cily-87-21P

TITLE [ Delete TITLE ] Change [ Addition

NARE HAME

STREET ADGRESS STREET ADDRESS

CITY-§T- 1P ClIY-ST-2IP

TITEE [ oelee TITLE [ change [ Adation

NAME NAME

STREET AGDRESS STREES ADDRESS

CITY-$1-2P CITY-ST- 2P

TILE I telete e {1 Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the nformation
indicated on this report or supplemantal 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 dicectar
of the corparation or the receiver or rustee empowersd 10 execute this report as required by Chapter 807. Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

$01-§48-9595 ]

WWWWWH OR DIRECTOR

4/l 7-O

Daytime Phose #

[i72-5 118 ]

CR2E034 (10/00)



