rd

2002 UNIFORM BUSINESS REPORT {UBR) : -

1. Entity Name
MASTER'S SHOPPE AMERICA, INC. / 02 RUG 20 EM 8: 23
— ) ~ SECRETAY
Principal Place of Business Mailing Address W{LLM o =
9360 SOUTHERN BLVD 9860 SOUTHERN BLVD
WEST PALM BEAGH BLVD 33411 WEST PALM BEACH BLVD FL 33314
2. Principal Place of Business 3. Mailing Address ”Imlﬂ “”lm m" "m Im' "I“ II”I IMI |m| mll ||"|“Il m'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0853779 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired Dw$3-75 Additional
- [, - . . 1| - S - Fee Required
~ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
.-_' MUHRO' ANTHONY D Street Address (P.O. Box Number is Not Acceptable)
2845 NW TIMBERCREEK CIRCLE
BOCA RATON FL 33431 - ‘
City FL Zip Code
8. 'i'he above named entity submits 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 registered agent. E;'—'I il I:I A e 1= | v
. I i - .? | R |
~ :foab?nél—:t‘} D4 =~00&
SIGNATURE e -
Signature, typecl or primted name of registered agent and (it'e it applicable {NOTE: Registered Agent signature required when reinstating) - i X LW iR A L
9. This carporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 ‘ o .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | '* Eig:‘ﬁ:rzagg’,i'r?guzg‘:”c'”g O fgﬁqo",igfe
(See criteria on back) (| Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TLE KChange [ Adition
NAME MURRQ, ANTHONY D NAME _— — I
stReeT ADDREss | 2845 N.W. TIMBERCREEK CR. stoeer anoRess | /876 S/ OGO [E W(—'e.
omv-st-z¢ | BOCA RATON FL 33431 oTY-ST-2P WeSr prcrt soeN, ;~C- 338//
e D I celete TITLE WChange [T Addition
NAME MURRO, THERESA A NAME _ . § ~C Ao £
STREET ADDRESS | 2845 N.W. TIMBERCREEK CR. SREETAODRESS | D L3S 7 SFC0nsr b Yol ,/ A7 £
orv-s1-2¢ | BOCA RATON FL 33431 or-57 2P MEL fpem SK, FC~ I3/
TE__ |, e i e e e O vetete- - 1Y (R -Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE {7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2ZiP CITY-5T-2IP

13. | hereby cerlify that 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 infarmation
indicated on this repart or supplemental repart is true and accurate and thal 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 truste: owered Lo exacute this rep s required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a ith all other Iike empowered.
SIGNATURE: ___SIGNBVICORR O R J A J’A" SOl 75//773

11589400

AY

CR2E034 (4/02)

——— —— e e .
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| quooooa qc];L
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OFFICE T&Dﬁ)/; Here 15 oun. cCueck Forz.
AA/bO S For 77-/6 m”OO,,Z UM Form BUSMJCSS
ReporT. (#3507 )

A's T EXPLAnep), WE HAVE HAD Fhoz cems

LUH"H OUR. Accoumv—AM?"}%;\Jo'ASgQ.ﬂouo' Acc.

Né:Cc:sSA/a,L/ RcPoafs HAUC REEN FILen
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| 9860 Southern Boulevard - West Palm Beach, Florida 33411
: PHONE (561) 791 1773 » FAX (561) 791-9727 '



