2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F02000005226

1. Entity Name

MATCHWARE, INC.

Mailing Address
114 PACIFICA #260

IRVINE CA 92618

Principal Place of Business

2202 NORTH WEST SHORE BLVD. #200
TAMPA FL 33607

3. Mailing Address

2202 Nodh

2. Principal Place of Busingss

Wegshore R

Suite, Apl. #, etc.,

Sune }éi‘ #, etc

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90156 017 ***150.00

NG O

[J CHECK HERE IF MAKING CHANGES

g
g

City & State Clty & State - 4. FEI Number N Applied For
T'“a NP o ,F L 94-3387613 Not Applicable
Zip Country Country $8.75 Additional

?ﬁ%bo"\

5. Certificate of Status Desired O

Fee Required

— — ———— - —f,:Name and'Address of.Current Begistered Agent - — — — — _|__ ____

7. Name and Address of New Reglslered Agent

MERRILD, ULRIK
2202 NORTH WEST SHORE BLVD. #200
TAMPA FL 33607

Name

———o— — e —

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submitgthis staternent for the purpese of changing its regislered office or registered agent, or both, in the Slate ol Florida. | am familiar with, and accept

the obngatlis of registered agem

_SIGNATURE

(soERO 2810

Signature, lyped or printed name of registered agent and titte if applicabla.

(NOTE: Registerad Agent signature required when reinslating) i V[)ATE

. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. i OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

TOLE CPST [ pelete TLE O Change [ Acition | &

NAME - | MERRILD, ULRIK NAME S

stheer anoress | 2202 NORTH WEST SHORE BLVD. #200 STREET ADDRESS g

arv-sr-ze | TAMPA FL 33607 , CITY-ST-21P 2

e D . ﬁm T Ol Change [ Addition g:n;

NAME PEDERSEN, RENE NAME

sTRET AnDAEsS | 2202 NORTH WEST SHORE BLVD. #200 STREET ADDRESS

orv-st-ze | TAMPA FL 33607 ' CITY-5T-2IP

—THiE —— S E:pelpte—m=f= : -{=)-Change —[T] Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-8T-ZIP I Civy-SI-2IP

TIMLE () Delete e O change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

STy -S1-2IP CiTy-S7-2IP

(12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. 1 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 corporation or the receiver or trustee empowsred to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olheWowered

SIGNATURE: %M%ﬂm@ﬁﬂb BEIX meeerLp /qﬁﬂl 2—' 103 ()Ec28)0




