2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT # P9800002281 1

1. Entity Name

GASMASTERS, INC.

ecretary of State

04-09-2003 90165 014 ***150.00

Meiling Address
2615 E 7TH AVENUE
TAMPA FL 33605
us

Principal Place of Business
2615 E TTH AVENUE
TAMPA FL 33605

us

ATERRRE WM GV

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, ¥£| Number Applied For
59—3496580 Not Applicable
Zi Coun Zi Countr iti
P untry P y 8. Certificate of Status Desired O 38'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent,. ... .. _| _..._ .. _.7. Name and Address of New Registered Agent
Name

Fank. L. (Nintec—

LARSON, CHRISTOPHER J
3205 8TH AVE.

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

TAMPA FL 33605

2015 €. Y e

City

FL

TOmpa_ 3305410

8. The above named entl
the obligations of re

SIGNATURE -

of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang aceept

03-2603

Signaturs gypad or printed name of registdrad agent and title if applicable. - Regislarad

Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 I'ee will be $550.00
Make Check Payable to Florida Department of State

9. Election Gampaign Financing
Trust Fund Cortribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 3 Oelete TLE o\ M Change [ Addition
M LARSON, CHRISTOPHER J NAME LA p.sou Chri 51-0;7“ J. '

* AT Aporess | 3205 8TH AVE. STREETADDRESS | B 20T g Qi '3
crv-st-ze | TAMPA FL 33605 CiTy-ST-2p TAMPA L R30S .

qTITLE D O pelete TILE r ? E’Ghange [ Additien
NAME WINTER, FRANK NAME u.)‘tMT'i.ﬂ., Feane L-
STREET ADDRESS | 3205 8TH AVE. SREETADDAESS (o0 15 € I¥)  AvL
crv-st-zp | TAMPA FL 33605 CITv-51-21P T‘Ffm PA FL 3ALOS- Y102
TMLE : T e T e e = gl T ITE s e e s o o mmew i er ez oo [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ey-$t-zip
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
THLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / . CITY-ST-7P

4,

12. | hereby certify thatithe information supp!‘ with t
indicated on this report or supplement ot
of the corporation or the recelver or tr
changed, or cn an attachment with g

frith all oter like efmgg

SIGNATURE: . _

T'\

ing.dogs not qualfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g haj my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this ep frt as required by Chapter 607, Florida Statutes; and that my name appears in Block m or Block 11 if

Daytime Phone #

LCEESPU

CR2E034 (10/02)



