FOR PROFIT.CORPORATION

UNIFORM BUSIN

[

S REPORT (UBR)

DOCUMENT # [-4903Y

1. Entity Name

MATTSON PROPERTY INVESTMENTS,

T

\J

INC.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

17031 Boca Club Blvd

3. Mailing Address

17031 Boca Club Blvd.

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90010 039 ***150.00

80050312

DG NOT WRITE IN THIS SPACE

#103A #103A
City & State City & State 4. FEI Numnber 59-234 9775 Applied Far
Boca Ratoen, Florida Boca Raton, Florida Not Applicable
Zip Country Zip Country - ) $8.75 additional
33487 “USA 33487 USA 5. Certificate of Status Desied [ 20 Required na
7. Name and Address of Current Registaered Agent
i e T i i b BB o e e o e e mm e o e e o e P — —
.@ NOT WRHTE Street Agd . xNumber dpe-l i -
IN THIS SPAC Toon
“Y Boca Raton, FL | *5%s7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signaturg, typed or printed nama of registered agent and tite it applicable.

(NOTE: Registered Agent signature reguired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects lodoso. . ___

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
* Amended UBR is $61:25 -

R g @ e

== “Trust-Fund Contribution. -

10. Eleclion Campaign Financing

$5.00 May Be

Added to Fees -

(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS
TInE PSD TIRLE
NAME KAPLAN, Roberta Dean NAME -
STREET ALDRESS ! STREET ADDRESS

stz 17031 Boca Club Blvd. #103A P
oS- Boca Raton, Florida 33487 ST
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-ZIP CiTY-57-2IP
TITLE TITLE

= .'LN-A_ME‘ SRS T SR e e - = NAME‘W"‘"‘ b e et Fo—

STREET ADDRESS STREET ADDAESS
arv-s1.2p av.st.2p DO NOT WRITE
TITLE TITLE
o e IN THIS SPACE
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CfTY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTy-51-2ip
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

13. | hereby certify 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
rr}dlcated on this repon 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 g

el lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
biher like empowerad.

CRZE034B (12/01)



