LEEF e

£y

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047058

1. Entity Name

MASTERSON ENTERPRISES, INC

Mailing Addrass
1435 RAIL HEAD BLVD.. #11t

NAPLES FL 34110

Principal Place of Businass
1495 RAIL HEAD BLVD.. #11

NAPLES FL 34110

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

03-07-2003 90139 042 ***158.75
10033309

AT,

2. Principal Ptace of Business K 3. Mailing Address
2% 6 Lo m-l—%be—- _
Suite. Apt. ¥, etc. x Suite, Apt. #, etc. {
N <[ CHECK HERE IF MAKING CHANGES
Aorth, Diese |peive _
City & State . City & Siate 4. FEl Number Bnggzz Appfiec For
o~ Sﬁ- Vi ‘; A F" \ Not Applicable
Zp Courtry Zip Country - N $8.75 Addiional
B35 - LSS Amrmee o e | B Corifioate of Status Desived, :{:ﬂiﬂﬂl‘_‘@_“ﬁ e
== 6.”Nemo und Address of Current Ragistered Agonfo-—==-—r . oom | o . e e 2=~ 7.-Mame and Address of New.Registered Agent. _____ _ __
Name ) !
MASTERSON, BYRON J Street Address (P.O. Bo ;J:nbe i NC.M:A ptat:: )* —
e I A3 X U r IS GCe e,
5314 CONGO CT. . :
CAPE CORAL FL 33904
City FL I Zip Code

8. The above named entity submits this slatement for the
the obligations of rege ant.

‘ DN A
. - )
o .

purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE —
Sigaature, typad ns0 rame of registared sgent and title i appicatle.

{NOTE: Registered Agent signalure required when reinglating]

Care

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee wil) ba $550.00 .
Make Check Payable to Floride Department of State ' .

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFF!CERS AND DIREGTORS IN 11 _f -

Ting DPST ' O3 Delets Tne - Ychangs [ Addition | &

NAME MASTERSON, BYRON J & NAME §

streer npress | 5314 CONGO CT. STREEN ADDRESS <

crv-st-zr | CAPE CORAL FL 33604 oTY-§1-2 L%

nrE v [ petete TMLE Ol Change (] Addilion | &

NAME STRAUBE, MAX NAME o

steet anoxess | 5218 TAMIAMI CT STREET ADIRESS

ery-gt-ap CAPE CORAL FL 33904 CiTY-ST-2P

TTLE e memeiz own - Dok, _Jome_ e e . B _ [ Change. 7 Addition |,

NAME NAME

STREET ADDRESS | STREEY ADDRESS

Y-S1-2p T = ervstzp [ YT e Ll -

MLE 2 petete TITLE [ Change [ Avdition

NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-57-21P CTY-§T-21P

TTLE (3 oetete TITLE D change [ Addition

NAME HAME -

STAEETAODRESS | : = STRFET ADORESS "
F) ELECH R SRR HE 1T G PPN

CHY-S7-2P L] ‘ CITy-ST-2p

IE \ ) . ) O petate TiILE Change Addition

PTAR I et i Dg AT ety Miaws,, vépxy iyt aboag fi Sl namer, Bid o |3 Ha 2 Voo feguy PR ;:.D%:\T?s C

STREET ADDRESS STREET ADDRESS : : ’

CiTy-57-21# SIntiov g g tefieiy o1 ot oIty -ST-2ip i e i

12. | hereby certity thal the information supplied with this I‘iliné]
indicated gn this report or supplomental report is trus an,
of thar corporation or the receiver or trustee gm powered 10 execule this report

changed, or on an alla% add all olher like empowered.
SIGNATURE: _C<22r

does not qualify for the exemption stated in Section 11
accurate and that my. signature shall have the same iegal effect as if made under path; that | am an officer or director
a5 required by Chapter 607, Florigda Statutes; and that

9.07(3)(i), Fiorida Statutes. ! further certify that the information
my name appears in Block 10 or Block 11 it

239 50 Fos/

(/m:?‘- az>

Daytime Phone #




