2001 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT # F96

1. Entity Name

622 CORPORATION

000005939

Principal Place of Business

716 TTH LANE
PALM BEACH GARDENS FL 33418

Mailing Address

M6 TTH LANE
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91337 014 ***150.00

- BUusivel

O

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number 506 Aoplied For
. 8 22717 Not Applicatle
7o Country P ountry 5, Certificate of Status Desired | $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& { Name
MATTSON’ DONALD R Street Address (P.O. Box Number is Not Acceptaiie)
1100 NORTHLAKE BLVD. _
LAKE PARK FL 33403 ‘
City FL Zip Code
SIGNATURE
Signature, typad o printed name of regisler?d‘_a. _d titla if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
¥,
9. This corporation is eligible to satisfy its Inta‘r}@t?l FILE NOW!!! FEE IS $150.00 10. Election Campargn Financing $5.00 May Be

Tax filing requirement and elects 1o do so

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

{See crileria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TITLE PD ; [ pelete TITLE [ Ghange [ Addition
NAvE MATTSON, DONALD R 5 NAVE

STREET ADORESS | 746 7TH LANE STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS Fll‘ CITY-ST-2IP

TITLE STD A I Dalete TILE O change [ Addition
NAvE MATTSON, NANCY J NAME

STREET ADDRESS | 716 7TH LANE STREET ADDRESS

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

TIE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O velete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-58T-2P CITY-§T-21P

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2iP CITY-ST-2F

TILE Rl ———— e T [l oeete: — WE—- - U —— [ Cnanga— 0] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné;
indicated on this report or syfiplemental report is true an
of the carporation or the regegver or trustes emppwerad to

changed, or on an attachryieqlt with anfjaddresy ffothEr igkefompowaredh
Ny
SIGNATURE: /’/ gL I/ ./,n,l‘ UNLy? A HLISOA ~Lo—{/ 5o/ ~£43 =20 2
#GrATURE AREFFYEec'or PRINIZONANE OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
gkecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0509716

CR2E034 (10/00)



