2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

MASTER BLASTER SANDBLASTING INC. Secretary of State

05-15-2000 90192 048 ***150.00

Principal Place of Business Mailing Address
149 U ViSTA COURT 149 U VISTA COURT
FT PIERCE FL 34947 FT PIERCE FL 34947-1318 AUVYIO0OVYY
2 rgna Pace o uRess L | 2 | 3 Mailing Aderess “"“II’ "I ‘III I " " ’ llu ” " I I "m I’Ill Im ’|||
5001 .St <B\vd
suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Yocy Piecce FL 650301141 Not Applicatie
Zip Country Zip Cauntry e , $8.75 additional
3‘-|q Yo 5\_ ‘ LMC ; e 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JRCh . —_— ) Name R
BONILLA, MARTIN " ‘ -
eet Address (P.O. Box Number is Not Acceptable)
149 U VISTA COURT !
FT PIERCE FL 34947
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
o pgtted name ol rsgisea'ed agent and tlle if applicatis. (NOTE" Ragisierod Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
h fi!jngprequirememga ple to sa roydo o g “ftor MAY 7. 2000 Fee wil be $550.00 10. Elec:wgn cc:jaénpzilgbn Emancmg O $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rustrung Lonfributien. Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE |P . [ Dewete TITLE [ Change [ Addition

NAME BONILLA, MARTIN NAME

streeT ApoREsS | 149 U VISTA COURT STREET ADDRESS ]

orv-st-z¢ | FT PIERCE FL 34947 CITY-ST-71P -

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [Qchange ] Addition
 NAME - P . NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e ] Delete TITLE (3 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2)F

TITLE L] Delete TILE M Change [ Addition

NAME NAME »

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE ) [ petete TITLE [ change ([ Addition

NAME ) : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifty 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 gath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other ke empowered.

T W00 SLL-\-%53 b

M/ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

DOCUMENT # P98000102044 May 15, 2000 8:00 am

-SRI



