2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000042783 ngéczl%tgg() %)18 é(t)gtgm

1. Entity Name

P. MASTRO, INC. 01-29-2002 90029 040 ***150.00
Principai Place of Business Mailing Address™
803 CAVESMILLWAY. ... .. .~ 803 CAVESMILL WAY veU il ]
TARPON SPRINGS FL 24683 TARPON SPRINGS FL 34889 ) .
us | -
e I IR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3503936 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MASTROVASILIS, PANTELIS ;
- - - : - - - = Street Address (P.0. Box Number is Not Accéptable)
803 CAVESMILL WAY
TARPON SPRINGS FL 34689
City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and titls if applicable , (NOTE: Registered Agent signature reguited wher reinstating) DATE
9. This corporation (s eligible (o satisfy its intangible FILE NOW!!I! FEE IS. $150.00 10. Election Campaign Finanging ; e

Tax filing requirerment and elects to do so. After May 1, 2002 Eee will be $550.00 N Tru'si ; imd Contributién'- )

(See criteria on back) O Make Check Payable to Department of State ' PTG R Y
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
g e e e 7 O'oees TITLE [ Change ] Addition
wave- - 7 IMASTROVASILIS, PANTELIS T NAME
streeT aporess (803 CAVESMILL WAY STREET ADDRESS
crv-st-ze [ TARPON SPRINGS FL 34689 CITY-ST-2P
TITLE [ pelete THTLE [] Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stz | B CITY-5T-2IP
TILE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZiP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME 77 Delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS *

CITY-ST-2IP CITY-ST-7IP

13. 1 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 if made under oath; thal | am an officer or director
of the corporation or the receiver ee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen dr all other like empowered.

/ /«u AYRE REOUIBED [=1] 200  29F9YS-8Y
SIGN, WSIGNINGDFFICERORDEBECTUH v Date Daytima Phona # .

SIGNATURE:

ITFLOVI

ny

CR2EQ34 (3/01)



