2001 UNIFORM BUSINESS REPORT (UBR) FILED §

L]
DOCUMENT # P95000090644 Apr 10,2001 8:00 am
17 Eniy Name ecretary of State
MASUSMA, INC. 04-10-2001 90020 049 ***150.00
Principal Place of Business Mailing Address
103 NW 43 STREET 103 NW 43 ST .
BOCA RATON FL 33431 BOGCA RATON FL 33431 bUderdas
Us
R s RGO WA GG LU
Suite, Apt. #, et . Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0631396 Applied For
Not Applicable
Zip Courtry 4l Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T s T T e = ~|=Name EET R S " -
%ﬁEL'BH‘Sm ;TE. 1101 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registered agent and titka if applicable. {NOTE: Registered Agent signature fequired when reinstating) DATE
) e o . n
9. This corporation is eligible to satisfy s Intangible FILE NOW!l! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 gt 0
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .
TILE pP O Delete Tm:E O Change [ Addiion | S
NAME ZIRZOW, MARK C NAME S
STREET ADDRESS 103 NW 43 STHEET STREET ADDRESS g
CITY-57-2IP CITY-ST-2IP o
BOCA RATON FL 33431 _ |
TITLE DS 1 Detete l TITLE [ change (] Addition EZ)
NAME ZIRZOW, SUSAN B NAME
STREET ADDRESS | 103 NW 43 STREET STREET ADDRESS
CIY-ST-21P BOCA HATON FL 33431 CITY-5T-2iP
LI S . oo . Yletere_  f TRE . ) ) _ _Clchange [ Addition
NAME T ’ - T HamE B i ) R ) T )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Detete TILE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the infgxmatiorgsupplié
indicated on this report of suppleghen
of the corporation or the feceffferj

this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
power. execute this tepdH as requin%ﬁhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L2200 /1/17

Daytimg Phone #




