2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000102821 May 26, 2000 8:00 am

1. Entity Name

SALES MASTERS INC. Secretary of State

05-26-2000 90042 038 ***150.00

Principal Place of Business Mailing Address
11399 SEAGRASS CIR 11393 SEAGRASS CIR
BOCA RATON FL 33498 BOCA RATON FL 33493-4920
us us
-~ Q)ﬂ Z) T’LAO( (A q3’h’ ﬁ'W\’r‘"’l(—l{ /A
Suite, Apt. #, etc! Suite, Apl. #, etc. N F—DB0'NCT WRITE IN THIS SPACE—==— == "= .
2 State City & Siate 4, FE) Number Applied For
b RLAND O F(/ Olianvbo FL 650721843 Not Applicable
Countn i Coynt ” - $8.75 Additional
;‘5 9_8 ” u‘) A . /g 98 37 u_)‘é 5. Certificate of Status Desired (] Fee Required
B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T Name n
o Qonns_2u Muprey @ruings
Streqt /i%re P.O. Wﬂs hiot CGW e
11399 SEAGRASS CIR £
BOCA RATO'N FL 33498
. . Cit Zi de
- " oluando FL | 55537
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
e — .
SIGNATURE T
Signatura, typed or printed name of registerad agent and title if applicdble. (NOTE: Registersd Agent signalure requnred when remstatmg) DATE
© 8, This" iofiseligib isfy its’ iblg~—|+===2==FILE: L FEESS: R s - - e — e
9. Tnis corporatiofis eligible to satisty its'Intangible = RILE:NOW.L FEEJS. $150:00=cm=s 10. Election Campaign Financifig = - $5.00 MayBa |~
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
e D 5 Delete TITLE I change [ Addiion | &
NAME "MURRAY, DONNA Z U HAME s,
STREET ADDRESS | 13757 HUNTWICK DR STREET ADDRESS 2
Cry-sT-2P | ORLANDO F|_ 32837 CITY-ST-7IP UNJ
- ] o
THE o D . meme TITLE [ change [ Addition | O
NAME oyl SABlN JULIE M NAME
STREET ADDRESS | 11399 SEAGRASS CIR STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33498 CITY-ST-ZIP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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13. I héreby cemfy that Ihe information supplied with this filing does not qualify for the exemplion 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 sarms lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaeiver or trustee empowered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,-or on an attachment with, arkaddress with all other ljke empowered
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