2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P94000028479 ,

Apr 09,2002 8:00 am

1. Entty Nare ecretary of State

MASCHING :ENTERPRISES, INC. , (04092002 90078 001 ***150.00
Principal Place of Business Mailing Address

174 ARBOR DR W 174 ARBOR DR W

PALM HARBOR FL 34663 PALM HARBOR FL 34683 Bo061450

VAR

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3237991 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O ,$a'75 A:dditionai
Fee Required
6. Name and Address of Current Reglstered Agent” _ _ _ . R 7. Name and Address of New Registered Agent .- -
Name
MASCH'NG’ DAVID Street Add (P.C. Box Number is Not Acceptable)
ree ress (P.C. Box Nu ri
174 ARBOR DR W
PALM HARBOR FL 34683
City FL Zip Code

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

SIGNATURE
Signatura, lyped or printed name ot registerad agent and fitle if applicable. (NOTE: Registared Agent signatura required when reinstating} . DATE
9, I—his corporgtion is sligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
oy rust Fund Coentribution. Added to Fees
(Ses criterid on back) l% Make Check Payable to Department of State
11. =f OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [Jchange [ Addition
HAME MASCHING, DAVID NAME
sweer apoacss | 174 ARBOR DR W STREET ADCRESS
orv-s-ze |PALM HARBOR FL 34683 CITY-ST-ZFP
TITLE VP O pelete TINE O change  [J Addition
NAME MASCHING, JANET NAME
streeT anoress | 174 ARBOR DR W , STREET ADDAESS
orv-sr-z¢ |PALM HARBOR Fi. 34683 £ITY-51-2P
TE. . ) e s wee me e e i e [ Delete e | STME e L « .. .. [Clcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ) [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ Delete TITLE [ Change [ AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP

13. | hereby certify that the information supfligh
indicated on this report or supplemepalport is true

alfother like gmpowered.

with this fit g does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver g ¢ empowergd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachme address, wilh

R OR DIRECTOR < Daty’

.

£0ED s Hh s 797-785-5335

Daytirna Fhone #

|

CR2E034 (9/01)



