2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F96000005939 ngéé%tgg? %)18 é(t)gtgm

1. Entity Name

622 CORPORATION 01-28-2002 90053 041 ***150.00
Principal Place of Business Mailing Address

716 TTH LANE 716 7TH LANE

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

LD T

2. Principal Place of Business . [ 3 Maiing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 7. DO NCT WRITE IN THIS SPACE
City & State E ¥ City & State 4. FEI Number . 5 06 Applied For
A . 6 22717 Not Applicable
Zi Countr S Zi Countr - i
e Y P Y 5. Certificate of Status Desired O $8.75 Additional
i | T Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATTSON, DONALD R
1100 NORTHLAKE BLVD.

Street Address (F.C. Box Number is Not Acceptable)

LAKE PARK FL 33403 2 "

City . FL Zip Code

{NOTE: Registered Agent signature required when reinstating) . DATE
e -
9. This corparation is eligible to satisfy it Intangible FILE NOWi!1 FEE IS $150.00 ) - ‘
e 10. Election C Fi
Tax filing requirement and elects to do s ; After May 1, 2002 Fee will be $550.00 T,u;“;:nda(r:n;),i:—?gmi::ncmg O i;‘sc;eodotohll?ésse
(Ses criteria on back) F b Make Check Payable to Department of State '

115- OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'IJT-LE}'l D YA O Delete TITLE . [ change [ Addition
*NAME= MATTSON, DONALDR NAME

staesaoRess | 716 TTH LANE 4 75% STREET ADDRESS

OITY - 81-2 PALM BEACH GARDENS:FL 33418 CIY-§T-2IP
TIME STD Sely O etete TimLE O Change [ Addition
NAME MATTSON, NANCY J .~ NAME

STREET ADDRESS
CITY-ST-2IP

sTreeT ADoRESS | 746 7TH LANE "o

oIy -T2 PALM BEACH GARDENS\‘FL 33418
TN

TITLE CH O Delete TITLE [ Change  [7] Addition
NAME Sy NAME

STREET ADDRESS : X STREET ADDRESS ’
GCITY-§T-2IP : CITY-5T-2IF

TITLE ] [ pelete TITLE [ Change [ Addition
NAME ' e NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

HILE o [ petete TIRE [Jchange [ Addition
NAME > NAME

STREET ARDRESS st STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TITLE O Delete TITLE [ thange ] Addition
NAME - HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13.. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this report or supplemental repart s ri@ 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 carporation or the regeiver or trustee empowereld tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

hgll g i

changed, or on an attachpfi®nt with an address, wi

rli mpowered.
SIGNATURE: QUAACB-OUNEY D, ) P /%Trso‘d (1202 8G[-PYS-2072

SIGNATURE AND TYPED ohnmrey NAME OF SIGNING OFFICER Off DIRECTOR Date Daytime Phore #

CR2E034 (9/01)



