2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000026353

1. Entity Name

MASKEH, INC.

Principal Place of Business

855 NOVA RD

Mailing Address
1335 FLEMING AVE

ORMOND BEACH FL 32174 Lot 11
Us ORMOND BEACH FL 32174-8233
us

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90043 049 ***150.00

el Y

JNMRENM A

DO NOT WRITE IN THIS SPACE

N

UGN

City & State City & Stale

4. FEINumber Appiied For

Mot 20

58-3499864

Zp

" |- Country } Zip. .

Country

0o-- $8.75-—Additional- -

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Repistered Agent

WEDDWESTRANO, SANDRA L
1335 FLEMING AVE

LOT 171

ORMOND BEACH FL 32174

Nam
W EopEestrALD Savora b

Street Address (P.O. Box Numbser is Not Acceplable)

City

FL Zip Cade

SIGNATURE _

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, typed ar printed name of registered agent and iitle if applicable.

{NOTE: Registarad Agant signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

(See criteria on back) 0 Make Check Payabie to Department of State Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 10 OFFIGERS AND DIRECTORS IN 11
TRLE P [J petete TLE [1change [ +°
NAME WEDDERSTRAND, WILLIAM L NAKE
STREET ACDRESS | 1335 FLEMMING AVR LOT 171 STREET ADDRESS
urv-s-2f | ORMOND BEACH FL 32174 Gir-s1 27
TME [ petete TATLE [ Change [ *=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i e ) . e m— e _CITY-ST-ZIP e e o
TIE [ Delete e [Jchenge [0+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITE O3 etete TMMLE O change [ *=~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ pelete TITLE [T change [ Additi
NAME : NAME
STREET ADDRESS STREET ADDKESS
CITY-ST-21P CTY-ST-2P
TITLE [ petete TITLE O Change T Acuiti
NAME NAME
STREET ADDRESS > STREET ADDRESS
CITY - §T-21P CITY-57-ZIP

O o e

SIGNATURE: S AR LM [5a30ca b Wenoegsienun

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directon
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachment with an address, with all other ke empowered.

1-3V-3000 QoM wiS-107]

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




