2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ4000005576

1. Entity Name

MATISSES' YOGURT, INC.

Principal Place of Business

6831-F HOLLISTER AVE
GOLETA CA 93117

Mailing Address

P.O. BOX 3319
SARASOTA FL 34230-3319 -
us

57 WALHTIKE DR:

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LSRR

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90416 046 ***150.00

LI

FRMTARND

DO NOT WRITE IN THIS SPACE

I

— e
© Aty & Spate - z City & State 4. FE} Number Applied For

/ﬁl}‘# ﬁﬁ/Z/ / Cﬂ * 77-0079673 Net Applicable
? 2269 Countzf/s ap Couniry 5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent.

-7 '7..Name and Address oi_New_Ii’eglglered_Agent

MATISSE, CARL
3800 S. TAMIAMI TRAIL

Naﬁp,&f Jo R0, J<C

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

(634 T 7 -

G S0777

FL[57%5¢

& ént for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

O H V{2000

SIGNATURE

Signature, typed of priW registerad agant and titls if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on vack)

'

FILE NOW!!! FEE iS $150.00

" After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12. > ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 )
T CP [ Deiete TMLE & E O RThange 7 Acdition | B
NAME MATISSE, CARL NAME 59/ 7 LW At ,p)e" g::
staeeT aooress | 20 WHISPERING SANDS DR, S. TOWER UNIT 1208 STREET ADDRESS éﬁ{/f W/{Zf/ f/ﬁ N4 Zé £ 3
crv-st-2p | SARASOTA FL 34242 ory-st-2p s &
e VeVt O3 Gelete e vivy o I/ Mgz L] Addtion | O
A MATISSE, ELIZABETH A %%i[pw 2/955 XK

smeer nokess | 20 WHISPERING SANDS DR, S. TOWER UNIT 1206 STREET ADDRESS > — o

CITY-$T-2IP SARASOTA FL 34242 . _forvestze _/_?_’;L__ﬁ_'fr/)fs £/ 2/{__&’6? ';’ ’2 ’Zé — — 1
e T T T T D) telete. . M TTEE - T YT STe S MThange | [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS .

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

TITLE [ pelete TITLE f1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-2Ip CITY-§T-2P

TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

OITY- ST 2P CTY-ST-2P

TTE 1 Delete TILE ) Change [ Addition
NAME , NAME

STREET ADDRESS N STREET ADBRESS

CITY-57-ZIP / CITY-5T-2P

indicated on this report or j
of the corparation cr the
changed, or on an attachme

SIGNATURE:

1% trug.an
ed tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all sther like empowered.

is filing Jdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

S-S0 (o) 7780605

Data Daytima Phane #




