2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000042311

1. Entity Name

MASTERS CONCEPTS INC.

Frincipal Piace of Business

18 SILK OAKS DRIVE
ORMOND BEACH FL 32176

Mailing Address
19 SILK OAKS DRIVE

ORMOND BEACH FL 32176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90026 021 ***150.00

DO NGT WRITE IN THIS SPACE

ARG G

City & Stale City & State 4. FEI Number Applied For
59—32451 12 Mot Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A.dditional
Fee Required

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

s - : Name- ~ - i
MCCULLOUGH' EUGENE H Street Address (P.O. Box Number is Not Acceplable)
170 SOUTH HALIFAX AVENUE
DAYTONA BEACH FL 32118

7 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

Signature, typed or printed name of registered agent and tile if applicable.

(NOTE: Registered Agent signature raguirad when reinstating)

DATE

8. This corpordtion is eligible 16 satisfy iis Intangible
Tax filing reguiremént and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution. O  Added to Fees

$5.00 May Be

(See criteriaon'back) *«* 1 O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vib - [ Delete TITLE [Jchangs [ Addition
NAME KELLY, WILLIAM M NAME
streer anoress | 19 SILK QAKS DRIVE STREET ADDRESS
CITy-ST-2IP ORMOND BEACH FL 32176 CITY-ST-ZIP
TILE PD - S ] Delete TITLE [ Change [ Addition
HAME KELLY, SUDITH A NAME
STReET ADDRESS | 19 SILK OAKS DRIVE STREET ADDRESS
orv-s7-zr | ORMOND BEACH FL 32176 CITY-§T-2Ip
TE DS T Celete e [ Change L] Addition
HAME KELLY, ERIN LA NAME
STREET ACRESS | 6 BURTON PL STREET ADDRESS
CITY-5T-21P PALM COAST FL 32137 CITY-57-7IP
TITLE D S O pelete ATLE [ Change [T Addition
NAME KELLY, SHAWN M NAME
STREeT ADDRESS | 124 MINEHEAD RD STREET ADDRESS
CITY-$T-21P IRMA SC 29063 CITY-ST-ZIP
Tme D L] Detete e D M change [ Adcition
Nave PETERSON, COLLEEN J NAME KELLY COLLEEN 5
streeT ADORESS | 30 AUSTIN DRIVE # 192 STREET ADDRESS &8 HaMéﬁ'fEGO orive
CITY-ST-21P BURLINGTON VT 05401 CITY-ST-2IP HIGH care, V T. 051710/
THLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; 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.

SIGNATURE: il Wil AhivisiiM. Keay Teen.  Sow.C 7m0t (256 dof-00 9%

GLLDHN

ny

CR2E034 (9/01)



