2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90040 007 ***150.00

DOCUMENT # 575404

1. Entity Name

MAT CHENIER, INC.

Mailing Address

1963 SW YORK LANE
PALM CITY FL 34990-7517

Principal Place of Business

1963 SW YORK LANE
PALM CITY FL 34590-7517

OO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOCT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
S e e e |- S e T 50831263 [ Rorippions
Zi ountr Zi Count iti
P Gountry P i 5. Certficals of Status Desired  []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHENIER, MATHEW J.J. Street Address (P.Q. Box Number is Not Acceptable)
877 SE MONTEREY ROAD
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of ragistered agent and title it applicapte. {NOTE: Registered Agen signature required when reinstating) DATE
i ion is eligi isfy i i n
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects 1o do so.
{See criteria cn baak)

Trust Fund Contribution. Added to Fees

O

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD . O Delete TMLE [ Changs [ Addition
NAME CHENIER, MATHEW JJ NAME

sTReeT ADDRESS | 19683 S.W. YORK LANE | staeer aooRess

orv-s-2e | PALM CITY FL 34990-7517 CITY-§7-2IP

TITLE D . [ Delete TIILE [ change ] Addition
NAME CHENIER,ROLLANDE : NAME

STREET ADDRESS ( 19183 SW. YORK lANEm__‘ e e || STREETADDRESS | L ) _ .
crv:§T-2F | "PALMCITY FL 34900-7517 i CIFY-ST-21P

TITLE ' O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [ Change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

HLE 3 oelete TIMLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

13| hergby certify,that.the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
tindicated on this-repert or supgempentalreport is true and a te an@ Fat my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the-corporation or tha recgive il e = ' s sepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_ ‘changed"o'r on'an faha?h
SIGNATUFRE: . 5 2fofor. yul 241521

AV 0299860

CR2E034 (9/01)



