2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S25844 Jun 05, 2000 8:00 am

1. Entity Name Secretal’y Of State

MASB' INC 06-05-2000 90003 038 ***550.00
Principal Place of Business Mailing Address
11380 6TH STREET EAST 11380 6TH STREET EAST
IHEASUHE ISLE FL 33706 TREASURE ISLE FL 33706-1429
- us

e Gt [eiieoug aear | MMMMEHTMITNIbD

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

Kl Bk, Fla. | S Tie Bk, Fla. |7 s Emrr

:231"3 FTOW g’f’g A —Z:)ig 233O0 Cﬂr_’:s A 5. Certificate of Status Desired [ ?igfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - R
TV IR PR T Gandra. - M.ane Batkanlia o ..

APONE' SANDRA MARIE BATTAGLIA Street Address (P.O. Box Number is Not Acceptable) -~

11380 6TH STREET EAST

TREASURE ISLAND FL 33706 8230 - Gulf Blud.
St Peke Beh, FL [ 33500

t

4}(5’“/ %ba—. \5ar\cl.re m. eaﬁaj\(a S5-4-00

8. The above named entity submits this statem:nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

/ Signatura, typad of printed name of registered agent anw Fapplicable (NCTE: Registarad Agent signatura required when reinstating) DATE
9. :Ir_:;sf;firporatpn is aligible 1o satisfy its Intangible FILE NOW!!I FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
g rgqU|rement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TE PSTD [T Delete TITLE esTDh ] ~ Mchenge [ Addition
NAME APONE, SANDRA MARIE B NAME Sandra Mane 68&33‘& a
sTReeT aooress | 11380 6TH STREET EAST STREETADDRESS | R R0 ~ (ouvd Biva.
CITY-5T-2IP TREASURE ISLAND FL 33706 CITY-ST-21P ot 3t Pe;\-eL . - \a 23300
TITLE J Delete e 7 CJchange (1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ! CITY-$T-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME o = TE LT i -BNAMETTT - - e T e m T : e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O Delete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
TLE [ Detete TMLE [3 Change [ Addition
NAME . . . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07({3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oaihy; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrent with an addregs, with all ather like empogyered. 5/ /
- > .' o y [7 R AN L > . l ‘a "‘ oo
SIGNATURE: } e G '\% Wéﬁﬂf"% £ e, SOandeca M 63@‘) ‘ 323-363 -

SIGNATURE AND TYFED OR PRINTED NAME OF §@HING OFFICER OR DIRECTOR Date Dayvma Phone ¥ ) 33 s 3

CR2E034 (9/99)



