2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038450

1. Entity Name

MASTER HOLDINGS, INC.

1
«

Mailing Addrass

8201 ARBORFIELD COURT
FORT MYERS FL 33912

Principat Place of Business

5201 ARBORFIELD COURT
FORT MYERS FL 33912

2. Principal Place of Business 3. Mailing Address

03¢ ETAMRI TE

3036 E TAMAM TA.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90008 028 ***150.00

LR

|

[

Suite, Apt. 8, &1c., Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
Ciry & Siote City & State 3. FEI Number Applied For
Ppﬁ,'f' CHALLOTTE Pﬂkf %/A&,LME 65-0914547 Not Applicable

Zip

“83953 |CHARLOTTE| 33953

CHAR LoTTE]

O $8.75 Additional

. Certifi i N
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MASTRANGELO, JOSEPH
8201 ARBORFIELD COURT
FORT MYERS FL 33912

Street Address (P.O. Box Number is Not Accepiable)

City '

FL l Zip Code

SIGNATURE

B. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Florida.

(Sea criteria on back)

Sigraiws, typed o printed nama ol registored agart and Lifle it appkeabls. (NOTE: Bagistared Agem sig raquired when Gl DATE
9. This corporation is aligible 1o salisfy its Intangitle FILE NOW!Il FEE 1S $150.00 10. Elaction G ion Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) T ::tll‘iZn dag ::tﬁ:utg: neng fi;%?ol‘g:z sB &

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t .
TITLE D O Delete THLE Olchanee [ Adetion | S
NAME MASTRANGELO, JOSEPH . NANE . g
STREET ADORESS | 8201 ARBORFIELD COURT STREET ADDRESS 3
CITY-ST-71P FORT MYERS FL 33912 CMY-ST-2P ]
TmE 0 " O petete TME [JChange ] Addiion %
RAME MASTRANGELOQ, MARK 1 ’ NAME
seveet AooRess | 14520 SUMMERLIN TRACE COURT BLD#1 APT #1 STREET ADORESS ‘
cv-s1-2¢ | FORT MYERS FL 33919 _ CITY-51-2P
TRLE (J Detets TITLE (1 Change [ Aadiion

. NAME e . o _NAME .

= STREFT-ADDRESS- - -l -smeer aotness-|— e e
CITY-ST-DP CITY-5T-2IP
TME [ belete TME O Change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
oTY-§7-2P CIY-ST-20 !
TITLE [ pelgte TILE S [ change [ Addition
NAME ) HAME N
STREE! ADGRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Dalee TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P LY. ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like smpowered,

SIGNATURE: %7

MARL PMASTAAPEEL D

does not gualify for the exempiion stated in Section 1 19.07(3)(i). Florida Statutes. | further certify thal the information
accurata and that my signature shall have the same legai
of the carporation or the recewver or lrustee empowaered Lo execute this report as required by Chapter 607, Florida Statutes;

sifect as if made under oath; that | am an oflicer or director
and thal my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED O, E or

SIGHING OFFICER OR DIRECTOR

(@41) 3550082




