2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90224 046 ***150.00

DOCUMENT # P96000093648

1. Entity Name

MASON ENTERPRISES, INC.

Principal Place of Business , Mailing Address
KOO STEPRINGSTONE-BLD H9H-STEPPINGSTONE BLVD S puUwm -
~FAWMPA-FL-3383— TAMPA-F—33635—

g " AR

2. Principal Plage of Business 3. Mailing Address , -
/405 Drvidd Read E /405 ywid ool € E/
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FE! Number Applied For
Ojﬁff W’W , }: - Aleariyater, Fe 59-3409860 Not Applicable
Zip | Country, P " Country ii ; $8.75 Additional
(53 7% USA__ . T“_‘JI g%—?S% 056- 5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASON’DONALD 7 - l Sireet Ad;jre;s B.O. Boxczljmb is Not Acceptable)
HOH9-STEPPINGSTONEBEVD = . ]HOS5™ ] Roacl
' City Zip Code
. ' Qlearyafer” FL | 33950

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Dey 1/ 13/03

SIGNATURE 1 _
Signature, typsd or printed nam_q_of ragistered agent and title it a‘:plicable‘ {NOTE: Registersd Agent signature required when reinstatiag} DATE
Aﬂ::lhEa;f?\:;‘!Jg I::EE vﬁﬁ:eﬁgsggm 9. Election Campaign Einancing $5.00 May Be
’ P Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State i
10. OFEICER‘S AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE PTDS o O Delete TILE [ change [ Addition
NAME MASON, DONALD J -~ Load E e
staeeT aooRess | H1019-STEPPINGSTONEBLVE- /445 Drurd STREET ADDRESS
cvstzr | FAMPAFES3635 C’j(afu}afﬂ . FL 33 25 CITY-ST-2IP
TITLE 3 oelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME 1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS - e e T T MR ReETADDRESS | T T T [
CITY-ST-2IP CITY-ST-ZiP
TITLE [ oelete TITLE . (3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2IP
TIMLE . O pelete TITLE : . ) change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the imfymation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report’or stipplemental regort is true ang accurate and that my signature shall have the same legal effect as if madse under oalh; that | am an officer or director
of the corporation or fhe recdiver or trustee empowered fo\execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atfachmeryt with an address, witgall r like empowered. .

it
SIGNATURE: \n SIRAIATLIRY: Y’WHED 1303 S13-917-4F70

ATURE ANOTYPED OR PRINTED'NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #

CR2E034 (10/02)




