2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V26949

1. Entity Name

MASE CORPORATION

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91319 003 ***150.00

Principal Place of Business

=5 HOMESTEAD RD N

Maifing Address
25 HOMESTEAD RD N

SHITE 13 SUITE 11
FHIGH ACRES FL 33936 LEHIGH ACRES FL 33936
i us

C0028149

2. Principal Place of Business 3. Mailing Address

IR

AN AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  65-0315304 Applied For
Not Applicable
Zi Zi Count iti
P Gountry P ouniy 5. Certificate of Status Desired O $8'75 Addltlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MORGAN, JOHN M.
745 MIRROR LAKES DR.
LEHIGH ACRES FL 33936

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

Fl

8. The above named ent

SIGNATURE

Mbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!I! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 setion LampaIgn financing

(See criteria on back)

Ll iake Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added io Fees

BEED OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

| TE D O Delets TLE O change [ Addition | S
HAME ENTENMANN, HELGA E NAME 8
streer aooress | IM SONNENWINKLE 36 STREET ADDRESS 3
CITY-ST-7P ESSLINGEN, GERMANY 73733 CITY-ST-710 S

ol
TILE D ] Delete TITLE [] Change [ Addition % '
NAME ENTENMANN, WERNER E. NAME
seeer aooress | 1M SONNENWINKLE 36 STREET ADDRESS
orv-st-2e | ESSLINGEN, GERMANY 73733 CITY-57-2P
TITLE 1 pelete TITLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZP
TITLE M Delete TITLE ] Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55- 2IF
TITLE O Delete TILE O change [ Addition
WAME NAME
STREET ADORESS TN dreeer rooress
I

CITY-5T-2P [ Jpmy-sp-zp

13. | hereby certify that the information supplied with this filing does not qualify f rthe;f xerrf tion s
indicated on this report or supplemental report is true and accurate and thalfmy sgnat ﬁa shal
of the corporation or the receiver or trustee }

7 AV f

Lo execute this repoftRs
other like empowers

—~==

|
I

il

\,

SIGNATURE: =

i

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ated in Section 119.07(3)i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that 1 am an officer or direclor

rg:l
changed, or on an attachment ress, wﬁ@ i
”"
OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

fln Lﬁg_/‘i;

oR

e -
/ FIGNATURE ANDTYRED

Date Daytime Phore #




