12. | hereby certify that the information supplied with this filing does not qualify for the exempllcn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementglienort is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation of the receiver o powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-[0- O3 #2945 -Gauy

ME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

2003 FOR PROFIT CORPORATION FILED g
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am 3
DOCUMENT #  P97000042783 ecretary of State
1. Entity Name 04-14-2003 90763 028 ***150.00
P. MASTRQ, INC.
Principal Place of Business Mailing Address
803 CAVESMILL WaY . 803 CAVESMILL WAY 8[] “ 1 7 57 3
TARPCON SPRINGS FL 34689 TARPON SPRINGS FL 34689 4 A
us
2. Principal Place of Business 3. Malling Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & Stata - 4. FE| Number Anplied For
59—3503936 Not Appiicable
& Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
T T Name T -
VA
MASTROVASILIS, PANTELIS Street Address {F.0. Box Number is Not Acceptable)
803 CAVESMILL WAY
TARPON SPRINGS FL 34689
_,:E,_,- "::'3}'%1 v N "
g ¥R R ! City Zip Code
_ S § FL
8. The above named entity. Submits this statement for the purnose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chifigations of registered agent. ‘
A b 7
\] t H
SIGNATURE: -, s :
s §19:§§9’?- lypf? o printed nama of registered agent and title il applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
T A e -
ﬂﬁnﬁ I. l?‘g;:)!a l;EE‘ lﬁ|asosgg o 9. Electicn Campaign Financing $5_00 May Be
After May 1, ee will be $550.00 Trust Fund Cantribsution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFLCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLe D [ Delete TILE (Jcrange [ Addiion | &
NAME MASTROVASIUS PANTELIS NAME g
staeeTanchess | 803 CAVESMILL WAY - sTReET ADORESS 3
CITY-5T-21P TARPON SPRINGS FL 34689 CITY-ST-21P &
o
TITLE [ petete TILE [ Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S81-2IP
CPME e e emm e e e LR oy PP TP . B ) (TSR] E B < = S-Changa—[=] Addition~—
NAME NAME ™~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZiP
TITLE [ pelate TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TILE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME 3 pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-7IP CITY-ST-2IP



