2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
DOCUMENT # 561784
17 Enity Name Secretary of State
MATSU, INC. 02-27-2002 90091 019 ***150.00
Principal Place of Business Mailing Address
% BAGEL HOST % BAGEL HOST
248 S. UNIVERSITY DRIVE 248 S. UNIVERSITY DRIVE
R I IRV ERERIL
2. Principal Place of Business 3. Mailing Address “llm ml |”|| “ll“ "[ | || |||| I “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1804506 Not Applicasle
Zip T | Couny ) Zp” T | Couny. ) 5.7 Cénific;t(;ofét:L;:-Be-sir;e;i ) ijh $3'75 F_\dditional o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINRUB' SHERYI' Street Address (P.0. Box Number is Not Acceptable)
248 S UNIVERSITY DR
PLANTATION FL 33324

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

Signature, typed or printed name of registerad agert and titis if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is sligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution O Added 1o Fags
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE PD - O Delete TITLE [3 Change [ Addition
* NAME WEINRUB, SHERYL NAME
“streer anoress | 248 S UNIVERSITY DR STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 GV ST-ZP - — e - - -

TME VP . J pelete ILE [OJchange [ Addition

NAME GREEN, LISA NAME

street aporess | 248 S, UNIVERSITY DRIVE STREET ADDRESS

CITY-ST-7IP PLANTATION FL 33324 CITY-ST-2IP

TITLE 1 Delete THILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TIMLE [ Detete TILE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TIILE [ pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delate TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ) [ ————

CITY-S1-2IP o BTY=SToZ o he e e T T

. 13. Lheseby-certify that the'informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrej‘. with all other like empowered.

SIGNATURENC AL ol = 2L >/\fjt/70’*/ Vo) trrpozy/

Y‘-‘s(auaruny;(uu TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Data / \Dayt me Phona #

LoE LA

ny

CR2E034 (9/01)



