FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P97000099382 Secretary of State

1. Entity Name 01-13-2003 90819 030 ***150.00
MASTERBLASTERS, INC.

Principal Place of Business Mailing Address - vy
3206 MIDWAY RD : 3206 MIDWAY RD =
PLANT CITY FL 33565 PLANT CITY FL 33565
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number | Applied For
59-3479645 Not Applicable
Zip w (-Zéumry _le Couniry 5. Cenificate of Status Desired Oa gg-gg}l:\i?:;ﬁmal
6. Name an# Address of Current Registered Agent 7._Name and Address of New Registered Agent
i _ . Name
' KESSLEH‘ RICHARD . . Street Address (P.O. Box Number is Nol Acceplable)
2708 FAIRWAY DRIVESOUTH
PLANT CITY FL 33567 _
! ’ .o City FL Zip Code

8. The above named entitys'ubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

— *
ETERE
SIGNATURE !
e Signatura, lyped or‘z_rimud nama of registered agent and title if applicable, {NOTE: Ragistered Agent signature requirad when reinstating) DATE
. o -
FILE NOW!Y PEE IS $150.00° . o
- - 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE D O Delete TITLE [ change [T Addition
NAME KESSLER, RICHARD HAME
STREET ADDRESS {3206 MIDWAY RD STREET ADDRESS
arv-st-z¢ PLANT CITY FL 33565 CIFY-5T-2P
TIFLE D 3 Detete TILE [ Change [ Addition
NAME KESSLER, RHODA NAME
STREET ADDRESS (3208 MIDWAY RD STREET ADDRESS
crv-s7-2p PLANT CITY FL 33565 CITY-5T-2P
wme 71 Delete TITLE C7cChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TImE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADBRESS ’ STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [0 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ) ' CITY-ST-2P

,does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
r like empowered.

12. | hareby certify that the informafion supllied witk this fili
indicated on this report or supglementalyepert idtrue an
of the corporalion or the receivér sy trustpe erppdverad t
changed, or on an attachment witthan afidrest, wkh all

REMRRED 2 -10-03  QI378Y- 0 Y

SIGNATURE: ___SISVATNY:
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala &'—‘

CR2E034 (10/02)




