2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000047280 |

1. Entity Name

MAS FINANCIAL SERVICES INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90090 029 ***150.00

Principal Place of Business

32345 SCENIC HILLS DRIVE
MT. DORA FL 32757

Mailing Address

32345 SCENIC HILLS DRIVE
MT. DORA FL 32757-9484

Lusi'/ay?2

Al
[

A

2. Principal Place of Business 3. Mailing Address H"”"‘“' ‘ll " I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3454542 Not Applicable
Zi | C i e
P ] ountry Zp Courtry 5. Certificate of Status Desired O $8.75 Additionat
- P A - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ~
‘Name
MAS, JUAN Street Address (P.O. Box Number 1s Not Acceptable)
32345 SCENIC HILLS DRIVE

MT. DORA FL 32757

City

FL

Zip Code

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

SIGNATURE

Signature, typad or printed nama of registerag agent and hitle f applicable.

(NOTE: Registerod Agent signature raquired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS | EE2 ADSITIONS/CHANGES TO OFFICERS AND DIRFETORS IN 11
TinLE P [ Delete TITLE vy M Change [ Addition
NAME JUAN MAS . NAME TBAKM mAS _
STREFT AD0RESS | 32345 SCENIC HILLS DR STRECTADDRESS | 32 34¢ S cCe il [—‘ Y]
emv-st7e | MT-DORA FL 32757 CiTY-ST-2P mMT DonA ¥l 3294)
TME VP D Delete TMLE P o change [ Addition
NAME AMANDA MAS NAME @amAavda  MAS
STREET ADDRESS | 32345 SCENIC HILLS DR STREET ADDRESS 32 3¢ SLEVIC ol Da_
av-se2e | MTIDORA FL 32757 o w | M Dove Fl 32987
mE T T T T ek T TE T T - tmee o e s PR s e [T Chaiige -~ () Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-5T-ZIP CIFY-ST-2IP
TITLE O velete TITLE [ cChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
oTY-5T-2IP CTY-5T-2IP
TITLE [ Deiete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or sugplemental report is true ang accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered tp execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel th an address, with all gther like empowere&. /

SIGNATURE: |

o —
N\ :

MU URPGOVIRE a0 mas - 3(2-383 98¢

Daytima Phone #

t 12020
l

CR2E034 (9/99)

]

SIGNA“LrE AND TYPED OR PRINTED NAM1 OF SIGNING OFFICER QR DIRECTOR
LY




