2000 UNIFORM BU§II\,I'ES§ REPORT (UBR) FILED

/ [}
DOCUMENT # P94000067687 Apr 07,2000 8:00 am
g «
MASTRY EXHIBITS, INC. ecretary of State
04-07-2000 90079 024 ***150.00
Principal Place of Business o Mailing Address
e 46TH AVE. NORTH - 2895 46TH AVE. NORTH
ST. PETERSBURG FL 33714 _ST. PETERSBURG FL 337143811 e UUUJRIRNIT
T e VA G RERR
Sulte, Apt. #, ete. “Suite, Apt. 4, efc. ' DO MOT WRITE IN THIS SPACE )
City & State City & State 4. FE! Number Applied For |
o 59—33019_73 Not Applicable
Zip Couniry Zip : Couniry 5. Certificate of Status Desired O $8.75 Additional -
' Fee Required )
6. Name and Addreas of Current Registered Agent - B - 7. Name and-Address of New Registered Agent
Name
MASTRY. CONTANTINE E Street Address (P.O. Box Number is Not Acceptable)
2895 46TH AVE. NORTH
ST. PETERSBURG FL 33714
City FL l Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and e if applicable. (NOTE: Registered Agent signalure required when renstating) DATE
3]
T o™ | o Mav 2000 Foowilpa $sano | 1% EEEICnCompsign Fasnong - $5.00 way 8o
qre : s - Trust Fund Contribution. O Addedte Fees
(See criteria on back) X Make ChecklPayabIe to Department of State
m OFFICERS AND DIRECTCRS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Detets TME [ Change [ Addition
NAME MASTRY, RICHARD W NAME
STREET ADDRESS | 2220 PINELLAS PARK DR S STREET ADDRESS
orv-st2 | ST PETERSBURG FL 33712 cv-s1-2p
me ST 7 pelets e [ Change [ Addition
NAME MASTRY, ADIB A NAME
STREET ADDRESS | {281 79'[1-[‘31' S ‘ STREET ADDRESS
OrY-5T-21P ST PETERSBURG FL 33707 o homestee L
TILE TP o - (3 oeletz TirLe } ] Change [ Addition
NAME MASTRY, CONSTANTINE E NAME
sTaeeT apoRess | 8360 73RD COURT STREET ADDRESS
arv-st-2¢ | PINELLAS PARK FL 33781 GiY-S1-2p
TITLE ot N 7 Delete TRLE [ Change  [] Addition
NAME L NAME
STREET ADDRESS | .~ STREET ADDRESS
CITY-ST-2P ! CITY-5T-2IP
WILE [ Detets TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that Ty name appears in Block 11 of Biock 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __(fou it 7 Cnsmariwe € NMasmey 4fafin 737 Sea b1

’ Date Daytime Phone #

CR2E034 {9/39)



