2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049056 FILED |
1. Entity Name A r 12, 2000 8:00 am
PRESSURE MASTERS, INC. ecretary of State
04-12-2000 90038 036 ***150.00
Principa! Place of Business Mailing Address
9850 SW 2ND ST. 8850 SW 2ND ST.
PLANTATION FL 33324 PLANTATION FL 33324-2303
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0839521 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘—’—AMDREWS"CUR“S = ===~ f Stregl Audiegs- (PO -Box-Number is-Not Acceptable) — L -
9850 SW 2ND ST.
PLANTATION FL 33324
City Zip Code
o~ ; FL / f
8. The aboven d eny " jTg e purpcse of changing its regisjere; " 'sle@a 2 We of Florida. / /
ve named ey spacs purp ging its regi ﬁwmgl ag m YO0
RAANL)S s i far]
SIGNATURE Z MQU‘ d/t V %m a" Jo
Aignaturertyped or printed narnar(regi erad agent and tile it applicable (NOTE: Registered Agent signaturg req&rad when reinstating) DATE Lj
S
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 I n
G I Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable {o Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Delste TME Ol Change [ Addition |
NAME ANDREWS, CURTIS HAME %
STRecT ADDRESS | 9850 SW 2ND ST, STREET ADDRESS @
arv-st-ze | PLANTATION FL 33324 Ciry-ST-2p a
jas
TILE D 1 Dpelete TITLE [ Change [ Addition | ©
NAME ANDREWS, MICHELLE NAME
sTREET ADDRESS | 9850 SW 2ND ST. STREET ADGRESS
GITY-5T-7IP PLANTATION FL 33324 CITY-ST1-2IP
TILE [ pelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e e Dl I e pe f— e e T — TJ'Crange — [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-20P
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST- 2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receffer or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with an address, wity

other jke ernpowered.

QLIS oot | Prdns iy 957-23648

A a ¥ . .
INTED NAME OF SIGNING OFFICER OR DIRECTCR Dalg Daytime Phone #

changed, or an an anach

SIGNATURE:

/




