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. ).
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
A . :
1. Entity Name ecretal y Of State x
MASTERS REFERRAL SERVICES, INC. 04-30-2002 90177 011 ***150.00 |
Principal Flace of Business Mailing Address
3007 MANATEE AVE W 3007 MANATEE AVE W
BRADENTON FL 34205 BRADENTON FL 34205
2. Principat Place of Business 3. Malling Address
Suijte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 UBB Applied For
6 8324 Not Applicable
i C Zi Count it
Zip auntry P oumry 5. Cortiicate of Status Desired [ $8-72 Additional
Fee Required
- . . . _._6. Name and Address of Current Registered Agent_____ - .- — | .. .- .. 7._Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agenl and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . N )
N . Election C Fi
~ ¥ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trizt";z " daggrilrgi;t:utig: neing 0 idsc;gj?ohgzisae
, (See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE p : O pelete TITLE [ Change [ Addition §
HAME FIGLOW, NICK NAME =)
smweer anveess | 3617 WHITE SULPHUR PLACE STREET ADDRESS ES)
CITY-§T-2IP SARASOTA FL 34232 CITY-ST-2IP d
TITLE [ Delete TITLE [ Change ] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
e ’ O Delete I ©7 [Ochange. O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE (] Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
'CITY-ST—ZIF CITY-8T-Z2IP
THLE O pelete Tme 3 change [ Addition
- NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that I am an officer cr director
of the corparation or the receiver, or ipstee empowered to execute this reparl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmpatwth, dfl address seyith all gther like emp@ d
éé )y -
SIGNATURE: Lo b  smrmrrers
Date Caytima Phone #



