2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MASB, INC.

S25844

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90155 034 ***150.00

AV 20610

Principal Place of Business

8820 GULF BLVD.
SAINT PETERSBURG BEACH FL 33706
us

Mailing Address
8820 GULF BLVD.

SAINT PETERSBURG BEACH FL 33706
us

2. Principal Place of Business

3. Mailing Address

[

Suite, Apl. # el

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
59'3047627 Nat Applicable
Zip Country Zip Country $8.75 Additional

O

. Certff f Status Des i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

APONE, SANDRA MARIE BATTAGLIA
11380 8TH STREET EAST
TREASURE ISLAND FL 33706

me g o adra Marie. Batkagliia

Street Address (P.O. Box Number is Not Acceptable) o

88a0- Bu\g bWd,

v 4t Petersbum Beach  FL

B0

B The above names entity submits this ggatemen the purpose/oan its ragis office or registered agent, or both, m)the State of Flonda
7ﬂ /&b P /LM_(M 3/&1 /QOO&

SIGNATURE

Slgnature typed or printed name of registerad agent and title if app

le.

{NOTE: Registsred Ageni signatura required whan rainstating) DATE

9. This ¢orporation Ts eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD [T Delete TImE PsTO Qattaall Werange O Adoton | 5
NAME APONE, SANDRA MARIE B NAME Sandra mane- Qua ;«
STREET ADDRESS | 8820 GULF BLVD. STREET AD0RESS | @3 Oy = (pu.\% \\;A (:‘ — o &
orv-sT-2¢ | SAINT PETERSBURG BEACH FL 33708 orY-S1-2 Pe:i'crsmm Reach, €1 +0 &
TITLE O pelste TLE [ Change [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE X [ Delete TITLE [1Change [ Addition
NAME T =l e -
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-SF-7IP
THLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-2iP
TITLE 3 oslate TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP

13. | hereby cenlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental report is trye and accurate ang that my signaturg shall have

indicated on this report or
of the corporation or the j

red to execute th by Chap)

all other like

07, Florld Statutes; and that my name appears in E!Ii:k 11 or Block 12 if
A 3lufocx 32353

sameg lagal effect as if made under oath; that | am an officer or director

Date

Daytime Phaone #



