2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90124 048 ***158.75

DOCUMENT # P99000089374

1. Entity Name

MASSTECH ENTERPRISES, INC.

Principal Place of Business

7439 E. HILLSBOROUGH AVE.
TAMPA FL 33610

Mailing Address

7439 E. HILLSBOROUGH AVE.
TAMPA FL 336104227

2. PrlnmparPlaceo LSipess

20 2 RS HRE -

3. Mailing Address

TR

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

@?t #, elc.

.l
City & State F City & State 4. FE| Number Applied For
/ / 4/ Not Applicable
Zi C
P ountry 5. Certficate of Status Desied = $8+79 Additional

%332 | Doa

6. Name and Address of Current Registerad Agent

Fes Required
7. Name and Address of New Reglistered Agent

LS AT >

LEW. BUDDY J Stre Addres Box N is Not Acceptable)
7439 E. HILLSBOROUGH AVE. Vi ME SR
TAMPA FL 33610 P 7/ 7 /J’W/ s //(/

Wi/ i L|25732

purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

> JAVIg

DATE

Signatura, typad or Id agenl atvekiat if applicable. (NGTE' Registered Agant signature raquired whan reinstating)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9, This corporation is eligitle to satisfy its Intangible

10. ion Campaign Financin
Tax filing requirernent and elects 1o do so. Election Campaig g

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(AT T

{See criteria on back) ' O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITiE D O pelete TLE [JcChange [ Addition
“NAME HEAFITZ, BRUCE NAME
STREET ADRESS | 7439 £, HILLSBOROUGH AVE STREET ADDRESS
CITY-S1-7P TAMPA FL 33610 CITY-ST-2IP
TLE 7 oelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2IP CITY-5T-7IP
TITLE =+ wmefamm 2o n o 2 . . — v~ [ Delete -- TME | e - et e -~ el ).Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
13 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-ST-7P
TITLE [ Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 3 does not guality for the exemption stated in Section 119. 07(3)(|) 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 oath: that | am an officer or director
of the corporatlon ar the receiver or trustee empoy red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ge erppowered. é
J fgqr oo S50 70/

Daytime Phona #

\h-...

HRED

Date




