2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Erffity Nane

%G| T

coDE, N,

Principal Place of Business Maliling Address

2. Principal Flace of Business 3. Mailing Address

768 N. MiLI TaRY TR

Suite, Apl. #, etc. Suite, Apt. #, stc,

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 90227 047 ***150.00

659904

DO NOT WRITE IN THIS SPACE

3e|
City & State City & State 4. FEI Nuymber Appliea For
wWePsp Fo 59-1373879 Not Applicable
Zip Country Zip Country o ) $8.75 additional
3;%1 N H B - 5. Cerhﬂcaﬂe of i:ﬂu‘s_DeilrEc_J“ ~|:I Fee Required ) _
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

PoLelss K. MATTSeW
16902 EAGRET PoINTE LN

weB /FL.. 347

Street Address (P.C. Box Number is Not Acceptable)

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

Signaiure, typed or printed name of regrstered agent and title if applicable.

{MOT: Fegistered Agent signature required when rainstating) DATE

v

9. This corporation is eligible to satisfy its Intangible . . . ) .
Tax filmgprequwementind slecls mydo s0. 9 — K 10. $:§g:Igsniag];?:?bnu:?g]:mmg f{fﬂe QROhg{a;e‘)sBe
{See criterla on back) O '

11. ) ’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

e /e 1 Deleie i O Change [ Addiion | S

NAME THOoelis B, MATT S SR NAME =

STREETADDRESS | |© Q02 EdReT POINTE L STREET ADDRESS X

LiTY-8T-2P WP s | = S E Lo b R CITY-ST-2IP &

IME A" P/ [+ [ pelete TITLE [I Change [ Addition %

HAME DoL6LAS &, MAT TSOU, Jr. NAME

STREETADDRESS | 26T 8 L-AENIEW PR, STREET ADDRESS

CITY-S1-2p DELRAY FAcCH B, 23445 CITY-ST-ZIP N
e v oo I Delete TIME [ Change [ Addition

HAME HRIC J MATTSOW NAME

STREETADDRESS | B2 a8 W . b <1 STREET ADDRESS

CITY-ST-2P FT. LAODERPALE FL 33309 CITY-5T-2IP

TILE ST/e [ Delets TITLE [ Change (] Addition

NAME Magic E. MbTTSON o NAME

STREETADDRESS | o7 7 Lol REL LAKE €T ot STREET ADDRESS

iTy-51-2p SRLAUDD PL 22626 CITY-ST-2IP

TILE O pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE [] pelate TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST- 2P

13. { hereby certify that the information supplied with this filing does not qualify for ne
indicated on this report or supplemental report is true and accurate and that m  si

exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report & 5 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. o~ on an attachment with an address. with all other like empowered.
SIGNATURE: )Z‘—«( 7\7&——«— DovslLes K. MATTEON

S.86-014 8406590

/ SIGRATURE AWOTYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytime Phone #




