2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000011365

1. Entity Name

MASTER PLAN, INC.

Principal Place of Business Maiiing Address
103 WILSON RD. 103 WILSON RD.
WEST PALM BEACH FL 33406

WEST PALM BEACH FL 33406

FILED

Mar 12, 2003 8:00 am

Secretary of State

03-12-2003 90139 010 ***150.00

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65’0809591 Not Apglicable
Zi Zi Counts iti
i Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DURANKO, JOHN T
245 WALTON BLVD.
W. PALM BEACH FL 33405

e

e Jo i DusgaNico L

Street Address (P.O. Box Number is Not Acceptable)

0% wicsoN RO

T P B ECFL| 3950

! the obligations of re o agent.

el

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. 1 am familiar with, and accept

3 A0 fo2

SIGNATURE

. Signature, Iy d of pfinted name of regtared agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) / DATE |
. ~ - L " v
. FILE NOW!!! FEE IS $150.00 ) - ‘
. 9. Electon C Fi
" Adter May 1, 2003 Fee wil be $550.00 st Fund Comtbton ] At o pat”
Make Check Payable to Ficrida Department of State )

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TITLE D Nhange {1 Addition

NAME DURANFO, JOHN NAME DURANKO ,NoifN

STREET ADDRESS | 245 WALTON BLVD. STREET ADDRESS (93 pwwSond RO

arv-st-2¢ | W. PALM BEACH FL 33405 CY-ST-21P w- LA Bercih L 23406

TLE [ pelate TITLE ' {J Change 7] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TITLE 3 Delats TITLE . Change [ Addition

NAME e weesemaer = ms - n el - - m e T '—I‘iANTE} Tl SR LT T T e T = -

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-ST-2IP

TILE ‘ [ Delete TITLE Tl crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE [ Delete TITLE [ Change 1] Addition
| ame NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TILE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacule this re

changed, or on an attlachment with an address, with all other like empow:

SIGNATURE:

ered.

part as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

Date Daytima Phana #

I’

CR2E034 (10/02)




