2000 UNIFORM BUSINESS REPORT (UBR)
' | FILED

Do N1 # 208857 o Jul 06, 2000 8:00 am
CARL MATUSEK, INC. O | Secretary of State

07-06-2000 90009 046 ***550.00

Principal Place of Business Mailing Address

P.0.BOX 6020
CHESTERFIELD, MO 63006

Us
2, Principal Place of Business 3. Mailing Address

3409-B N W. 72 Ave P: ©: Box 6020 .
Suite, Apt’#,elc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE Number Applied For

Miami, FL - CHESTERFIELD,MO, ~-~59=1084269+ ~-- - -* - |~ |NotApplicable”
% 33122 | O %3006 o 5 Certicatpof S Destod 0] $8-73 Addtond
' 6. Name a_nd Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name '
Mr. Ted Bartelstone Street Address (P.O. Box Number is Not Acceptable)

HOLLANDER & BARTELSTONE

Suite 3570 One Biscayhe Tower

2 So. Biscayne Blvd. City . FL Zin Code
Miami, FL 33131-1807 !

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

Signature, Iyped or printed name of registerad agent and Ltk if applicable. [NOTE: Registered Agen signature required whan ranstaling) DATE
R et WS {80 e |
¥ ’ Trust Fund Contribution. O Added to Fees
{See criteria ¢h back) O

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11

TITLE PTD i [ Delete TILE [ Change [ Addition
NANE Matusek, John NAME '

STREET ADDRESS  3409-B NW 72 Ave STREET ADDRESS

CITy-ST-2P Miami, FL 33122 CITY-ST-2IP ‘

TITLE SD X'Q Delete TITLE ‘ [ change [ Addition
ﬁfhmmn Matusek, Katherine D tAvE

Sincti AGDRESS - STREET ADDRESS N — - E — -
CITY-ST-2IP 3409-B NW 72 Ave. CITY-ST-2IP .

——Miami,; FL—33122 : —

TmE ] pelete TITLE [Jchangs [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 1

CITY-5T-2P CITY-S1-21P ‘

TITLE [ Delete TITLE | [ Change [ Addition
NAME NAME |

STREET ADDRESS . STREET ADDRESS - ~
CITY-ST-2P CITY-$T-2P

TTLE ' 71 Delete TITLE : [J change  [J Addition
NAME » NAME ;

STREET ADDRESS STREET ADDRESS

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

TITLE [ delete TITLE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-7IP ‘

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i}. Florida Statutes. | further certity thal the informatian
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes;|and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SGNATURE: _/AATWTol_ Tohn/ MPTISEK S [20facpo  319~730-43879

]GNATURE AND TYPED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




