2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 575404

1. Entity Name

MAT CHENIER, INC.

Principal Place of Business Mailing Address
877 S.E. MONTEREY RQAD PO BOX 1751
STUART FL 34994-4506 ’ STUART FL 349%

fingi aIPaceof usines Mall €55
1903 S Jork LanE 1463 "S5, Yoex hane

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

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90023 022 ***150.00

0041579

L ]

DO NOT WRITE IN THIS SPACE

J

F499077 Mnrcrm | 345903517 | M

ity & 5 y R Stat 4. FEI Number Applied For
/B@CLM @ﬁ“'i . %O“’q ‘FL' 59-1831263 Not Applicable
5. Certificate of Status Desired [l $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7.7 Name and Address of New Hegislered Agent
: ' Name
CHENIER, MATHEW J.J.
Street Address (P.O. Box Numbear is Not Acceptabia)
877 SE MONTEREY ROAD ‘

STUART FL 34994

City

FL Zip Code

SIGNATURE

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

Signalute, typsd of printed nama of registered agent and title if applicable. {NOTE: Registersd Agant signature required when reinstating} DATE
9. Thrsfﬁprporatpn is eligible tcl) SZ:lISfy its Intangible . FiLi:IOW!!. FEE 1S $150.00 o0 10. Election Campaign Financing $5.00 May Bo
Ta filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ celete TMTLE ADPACSS R change [ Addition
NAME CHENIER, MATHEW JJ NAME
sTREET ADORESS | 877 MONTEREY ROAD sweraoniess | 163 SLw. YORK LANME

omv-s22 | STUART FL o5t [ PALM C'ﬂ"-f FL 34990 - 1517

TITLE D 1 Delete THLE ADDRESS K] Change [ Addition
NAME CHENIER,ROLLANDE NAME
sTreeT ADo%Ess | 877 MONTEREY ROAD L sreeraooniss | { Q3 S \/OQK LADE.
CITY-ST-2IP STUART FL CiTY-ST-ZIP 'PALM Cﬂ—v EFL = q_qqo =78 ]7
STIE == Co e o e m e T T Ooelete THLE - 7 ‘OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-sT-2IP CITY-ST-2IP
_TnLE [ pelete TITLE O Change [ Addition
,‘! NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelete THLE [ Change L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-IIP

13. | hereby cerlify that the informagon supphed with this filing does not

of the corporation ar the regéiy

Fpereradle.gxe Pighenor as required by
changed, or on an atiachpie -

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated en this report or supflermnenjal ../ is true an accurat ghdahal my signature shall have the same legal effact as if made under vath; that | am an officer or director
J hapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2ED34 (10/00)



