| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # P97000016649 Secretary of State

OLD MAST -23- 90074 026 ***150.00
OLD MASTERS INC. 01-23-2003

Principal Place of Business Mailing Addreés
668 WYCKLIFFE PL 668 WYCKLIFFE PL
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

¢ * AR AU AT

2. Principal Place of Business - 4 3. Mailing Address
T8 V. Atontie. Bhe| /1250 i ) ST
Suite. Apt. #, etc. Suite, Apt. #, elc. DX CHECK HERE IF MAKING CHANGES
T Sy o Lol Sperngs Fr | e =
7 v -
Z\p? 307 / Cbo%n?. E'ZEIDT, 7 / ’ UCo‘Lf}zg §. Certificate of Status Desired O ?eae-;esq lﬂgggionm
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T ahides/ps PSR S
MASTERS" NlCHQLAS’ - - -~ Street'Adq;,e's {PO. Box i’:umberi Not ptablg) ~—<~——- * ~- - -
668 WYCKLIFFE PLACE : 7550 S
WINTER SPRINGS FL 32708 & 0 [ S?p"" ’;C’j F“A_
Cit i d
| ’ FL | ®%5>)

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

the obligations of registergd agent.
7@ - ~ 7
SIGNATURE L / } ’3, 3

Signaturs, typed or printed name cof registered agent and titlg if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 . - . :
. 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Detete TITLE ) charge [ Additicn
NAME MASTERS, NICHOLAS NAME
streeT aooress | 668 WYCKUIFFE PLACE STREET ADDRESS
crv-st-zp | WINTER SPRINGS FL 32708 CITY-57-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME )
FJREET ADDRESS STREET ADDRESS ]
CITY-ST-ZIP CITY-§T-21P
TILE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete me "~ _— T TETTT AT Ochange [ Addition=|
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-5T-2IP
THLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-S1-20P CITY-ST-2P

12. | hereby certily 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GN@}M%/&%W@S; i /120 Gy Yy JETT

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



