2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099382

1. Entity Name

MASTERBLASTERS, INC.

Principal Place of Business

2708 FAIRWAY DRIVE SOUTH
PLANT CITY FL 33567

Mailing Address

2708 FAIRWAY DRIVE SOUTH
PLANT CITY FL 33567

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ele.

Suite, Apt. #, etc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90024 036 ***158.75

0N

ORI

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 59—3479645 Applied For
Not Applicable
- - . —
2P Country 2P Couniry §. Certificate of Status Desired $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"~ T KESSLER, RICHARD ]

Street Address (P.

0. Box Number is Not Acceptable)

2708 FAIRWAY DRIVE SOUTH
PLANT CITY FL 33567
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, typed ar printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligidle to satisy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. [3/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
(See criteria on back) Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Deete TITLE {JChange  [] Adcition
NAME KESSLER, RICHARD NAME
STREET aDDRESS | 2708 FAIRWAY DRIVE SOUTH STREET ADDRESS
CITY-ST-21P PLANT CITY FL 33867 CITY-ST-2IP
TOLE D [ Delete TILE O change [ Addition
NAME KESSLER, RHODA NAME
streeT ADoRESS | 2708 FAIRWAY DRIVE SOUTH STREET ADDRESS
GITY-ST-2IP PLANT CITY FL 33567 CITY-S§7-21P
TITLE =] pelete TITLE - [] Change-  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME 1 pelzte TRLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-S7-2IP
TTLE [ elete ATLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TINLE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF \ CITY-ST-2IP
T

13. | hereby certify that the inform?
indicated on this repdrt &
of the corporation or the fgceiver,
changed, or on an attachrent

SIGNATURE:

O\- 4Vl 93784

Date: Daytime Phone #

il

s

3

CR2E034 {10/00}



