FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 571806 ecretary of State
1. Entity Name 04-21-2003 90479 030 ***150.00
MATTERN FLORAL, INC.
Principal Place of Business Mailing Address N
1415 OLD OKEECHOBEE RD. 1416 OLD OKEEGHOBEE RD. 1iU3441
WEST PALM BEACH FL 33201 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Maling Address H"“mm ’I"‘ Hm Iml II”I Ilul]l” I‘Il“’l“ m‘] m“ "l“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1830393 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name ] -

[OSE — - ———— L - .

e o T b S am e = et m s om =

"~ SOULE, JOSEPH D
1416 OLK OKEECHOBEE RD

Street Address {P.O. Box Number is Not Acceptable)

W PALM BCH FL

City , FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and lille if spplicabie, (NOTE: Registered Agent signalura required when reinstating) *  DATE
FILE NOW!!1 FEE IS $150.00 -
. 9. Election C Fi i
:  Aftr by 1, 2009 Foewi bo $55000 e e o 500 e
Make Check Payabfe to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 1 Detete TIMLE [ Change [ Addition
NAME SQULE, JOSEPH D NAME
sTreet aporess | 124 EBBTIDE DR. STREET ADDRESS
orry-st-ze | NOQ PALM BCH FL CITY-ST-2ZIP
TITLE 3] O nelete TITLE [Jchangs [ Addition
HAME SOULE, JENNIFER R HAME
streeT ADDRESS | 124 EBBTIDE DR. STREET ADDRESS
CITY-ST-2IP NO PALM BCH FL CITY-$1- 2P
TITLE STy ' _ O3 Delete TITLE [ change [ Addition
mMe [SOULE, JENNIFERR™ - T TN T T ETTTT TR e e e
sTReeT AbDRESS | 124 EBBTIDE DR. STREET ADDRESS
omv-st-2¢ | NQ PALM BCH FL CIFY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
City-§T-2P CITY-ST- 2P
TITLE . [1 Detete TITLE [Jthange [ Addition
NAME .
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP ; . - CITY-ST-2IP

12. | hereby certity that.the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiaq or the receiver or trustee empowepgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f

8 itH&ll other like empovered.

idor B SweE  Ylahs HL£33-33%

OFFICER OR DIRECTOR " Date T Caytims Phone #

VLVSoRAS

ad

CR2E034 {10/02)



