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 effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

Constarmine £,

SIGNATURE: e o DIRECTOR

ny 3kafor 137523947/

Cate Daytime Phone #

7 A

SIGNIND OF Fi

RINTED NAME OF

2002 UNIFORM BUSINESS REPORT (UBR) . E
DOCUMENT #  P94000067687 Apr 03, 2002 8:00 am :
1. Entity Name ecretal ’f Of State E
MASTRY EXHIBITS, INC. 04-03-2002 90195 008 ***150.00 )
Principal Place of Business Mailing Address
2895 46TH AVE. NORTH 2895 46TH AVE. NORTH
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
2. Principal Piace of Business 3. Ma”ing Address ’IIl"I'I “I ]I‘” l]l" II“l II”I IIW II”I IMU |II'| I”I' "m ‘II' ‘II'

X80 Amvie ST A 280/ Amnvie ST N
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State Cityﬁtate 4, FEI Number Applied For
t RTensauac, FL Sr fETergouas , FL 58-3301973 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 3 7 ’O 33_’ lo 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MASTHYr CONTANTINE E ‘ Street Address (P.O. Box Number is Not Acceptable)

2895 46TH AVE. NORTH

ST. PETERSBURG FL 33714

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 o printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirermnent and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elrzg?:zfdag;iﬁgu};:: neing O fg;gﬂ;ﬁgfe
(éSee criteria on back) 0 Make Check Payable to Department of State ‘
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE,, v O pelete TILE O chenge  J Addilion | 5
navg MASTRY, RICHARD W HAME )
STREET ADDRESS | 2220 PINELLAS PARK DR S STREET ADDRESS §
orv-sr-z¢ | ST PETERSBURG FL 33712 c1v-sr-zp g
e ST O Deete TITLE Ochenge [ Additon | G
NAME MASTRY, ADIB A NAME
STREET ADDRESS | {281 79TH ST S STREET ADDRESS
CIry-s1-2IP ST PETERSBURG FL 33707 ‘ CITY-ST-2IP
0 TSR | - P - Cloewete__||ome___ oo [JChange _[JAddtion |
NAME MASTRY, CONSTANTINE E NAME _‘
STREET AODRESS 8360 73RD COUHT STREET ADCRESS
on-s1-2° | PINELLAS PARK FL 33781 crrv-st-ze
TLE [ petete TITLE : [OJchange [ Addition
NAME NAME
STREET ADCRESS STAFET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delgte TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-ST-2IP



