2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010563

1. Entity Name

MASTERWORKS ART GROUP, INC.

@a\\h\Oi

Principal Place of Business

Mailing Address

6708 BENJAMIN RD 6708 BENJAMIN RD
SUITE 800 SUITE 800

TAMPA FL 33634 TAMPA FL 33634
us us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 07, 2003 8:00 am
Secretary of State

08-07-2003 90121 013 ***550.00

L L

T CHECK HERE IF MAKING CHANGES

City & State Ciy & Stae 4 Pl Number g5 o ' “TAppiied For
6 91251 Net Applicable
‘ = " ] "
zp Country P Country 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IHRIG, W..KENT.ESQURE .. = _ .
101 EAST KENNEDY BLVD.

SUITE 2800

TAMPA FL 33602

. e S e

Street Address {P.0- Box Numiber is Not AcSéptable)

City

FL Zip Code

8. The above named entity submits this statement for tha purposa of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE !

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registsred Agant signature requirad when reinstating) DATE
‘ FILE NOW!l! FEE IS $550.00 . -
9, Election Campaign Financing "$5.00 may Be

% Y

Mter Sep tember 10, 2003 Fee wilt be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TILE PD O Deete TMLE [ Change [ Addition
NAME WINDFELDT, GENE } NAME
sTRecT aoomcss | 139 BAREFOOT CIRCLE STREET AUDRESS
crv-st-ze | BONITA SPRINGS FL 34134 CITY-57-2P
TITLE SVD 3 Delete TITLE thange [ Addition
NAME WINDFELDT, MICHAEL NAME

staeer Aoovess | 430-BAREFOGT-GIRCLE 71027 Biamie 7of

stoeeTaoovess | 1027 BLAWE TOP Peace

orv-s-zp | BOMAFA-SRRINGS-EL34134 TamPa- FL 3 3c26 ] omv-srw TamPri O A32-le

TITLE TD [ elste TITLE [ change  [[J Addition
NAME WiNDEELD'[,_GREGOH[_ ) o B N LS L . _

staeeT anDeess | 139 BAREFOOT CIRCLE' ' "G TREET ADDRESS™ ST .

or-stze | BONITA SPRINGS FL 34134 CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TMLE [ patete miLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE T Delete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-2IP

12. | hereby certify 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 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Blogk 11 if

changed, or on an attachment with an address, with,

STGNATYRE REQL

SIGNATURE: )

other like empowered.

o (g

= e L

7/31,03 $13 - L4a S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

]

AY

CR2E034 (4/03)



