FILED

2003 FOR PROFIT CORPORATION 2
[ ] b
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003f8S00 am j
DOCUMENT #  P98000102044 ecretary of State
1. Entity Name 04-23-2003 90146 001 ***150.00
MASTER BLASTER SANDBLASTING INC.
Principal Place of Busingss Mailing Address .
5001 ST. LUCIE BLVD 149 U VISTA COURT D INLL
FORT PIERCE FL 34946 FT PIERCE FL 34947
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6 1 Applied For
5-090 141 Not Applicable
Zi Count Zi Countl ians
® ounty <p minkd 5. Certiiicate of Status Desired [ $8.75 Additionaf
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name )
BON"'LA' M N - ’ Street 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 submils this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE.
" Signature, typad o printed name of registered agenl and titla if appficable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!T! FEE 1S-5150.00 . .
9. Election C Fi
At May 1,2003 Fee wil be S550.00 Ductr Campakn PrancG ) $5.00 oy e
3, Make Check Payable to Flerida Department of State
[‘ 10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 N
LME P B 1 Delste TMLE Clchange [ Addiion | &
NANE BONILLA, MARTIN HAME =
staeer aooress | 149 U VISTA COURT: STREET ADDRESS =
[se]
CITY-ST-21P FT PIERCE FL.3494Z CITY-ST-2IP bt
- o
L [ Delete THLE [ Change [ Addition s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TTLE - [Jchange (7 Addition
NAME . e - g onamE L .. . - - e = s e o7 [
" STREET ADDRESS - ) ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Deteie TILE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TiILE [J Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated i Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂect as If made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Date Daytime Phone #

d/’r}/‘d% J

24




