FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # S$25844 Secretary of State
1. Entity Name 02-24-2003 90964 049 ***150.00
MASB, INC.
Principal Place of Business Mailing Address
8820 GULF 8LVD. 8320 GULF BLVD. :
SAINT PETERSBURG BEACH FL 33706 SAINT PETERSBURG BEACH FL 33706 .. 10027 102
- . RO A R
2. Principal Place of Business 3. Mailing Address
Sufte. Apt. #, etc. Sulte, Apt. #, tc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3047627 Not Applicable
2 Country Zp Country 5. Certificate of Staws Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATTAGLIA,,_SANDRA.M_“, : : - T * Street’Addregss (P.O. Box Number is Not Accéplable)
8620 GUIF BLWD  °}
SAINT PETERSBURG FL- 33706
B City FL Zip Code

8. The above named entity su"pmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislereglagent.

SIGNATURE % :
3 . Signature, typed or pripled nama ¢f registerad agent and litle if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
* . FILE NOWIl! FEE IS $150.00
¥ . : X 9. Election Campaign Financin
After May 1, 2003 Eee will be §550.00 Trust Fund Copntr?bution. o O fdsd.eg?ohgzzf ®
Make Check Payable to Figrida Department of State )
10. i % OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD i [ Delete TTLE [ Change [ Addition
HAME APONE, SANDRA MARIE B NAME ‘
sTReeT anoAess | 8820 GULF BLVD. STREET ADDRESS
cmv-sr-20 | SAINT PETERSBURG BEACH FL 33708 CITY-5T-27P
TITLE [] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2I1P
THLE O Delete TITLE [[J change [ Addition
NAME = e s e L mm e e s e -l NAME T TR | e s e s et -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TILE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TIME O petete TALE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelate TITLE [JChange T Addition |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), 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 tegal eflect as if made under oath; that | am an officer or director

af the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: YXARA 4/ Gt gl huo. 2-9-03 7777 A3

SIGNATLIRE AND TYPED OR Pmm‘srﬁus OF erchﬂ#Fl‘csa O DIRECTOR Dato Daytime Phone #
A '

- (| .
2 K L AN ) e X Y N e Y DV S E— B - TN .

HooLLPy L,

nw

CR2E034 (10/02)




