2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

D

DOCUMENT # P97000099382 Secretary of State
MASTERBLASTERS, INC. 01-31-2002 90037 011 ***150.00
Principal Place of Business Mailing Address

2708 FAIRWAY DRIVE SOUTH 2708 FAIRWAY DRIVE SOUTH

PLANT CITY FL 33567 PLANT CITY FL 33567

AL S

2._Principal Place of Busines 3, Mailing Addres: .
2206 i W Ay Rd 320k m’\.dwﬁ;’ %

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

.‘1‘2.‘5:a:e+ C;‘i"w ‘ Fl mlyoijt\mq- C'. {-H _ F, 4, FEI Number 59-3479645 :z::g:;cx;;ble

¥ " T " - L] .
?;'b S {> Country ’g ‘5 6 Cobintry 5. Certificate of Status Desired d0 $8.75 Additional
- - Y et - - . o R e e e—— _ Fee Required .

6. Name and Addrass of Cufrent Registered Agent 7. Name and Address of New Regisfered Agent
Name
Y KESSLEH’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
2708 FAIRWAY DRIVE SOUTH

PLANT CITY FL 33567
4

City FL Zinp Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligiple to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. E'ection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 4 O y
= ' Trust Fund Contribution. Added to Fees
{See criterfa on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, [ ADDAIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oekets 1 ﬁ(‘#- - b‘b [l change  [] Addition
- KESSLER, RICHARD N Q S
soee souees | @708-FARWAY-DRVE-SOUTH = srfAs (9 1,
ori-st-zr | PEANT-CIPYFE-33567— CITY-ST-gP
TITLE D O vetete \‘}d1 \m \/ [ change [ Addition
v KESSLER, RHODA 2& i
STREET ADDRESS | BFAE-FAIRWAY-BRIVE-SOUTH— - \ STREEI'ADDRESS :
CITY-ST-2IP PANTFSHPAF-33667— e TY-ST-21P
+= - . —— - — =
TILE bb O emb‘ TiNE [C] change ~ ] Addition
NAME "1’ & NAME
STREET ADDRESS STREET ADDRESS
c N
ITY-5T-2iP o\ 6, CITY-5T-2IP
TITLE \J A ] pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelate TITLE [ Change [ Aaditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ Delete THLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
A - " [

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
off is true ;accural d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oweredfoiexecutd thys report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ SYGAN VR E HEQLARD \-L0- 67 37/6.00f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime

ViEVaery

nv

CR2EQ34 (9/01)



