2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H55273 .
1. Entity Name A r 27, 2000 8.00 am
MATTY'S SPORTS, INC. ecretary of State
04-27-2000 90037 022 ***150.00
Principal Place of Business Mailing Address
16656 N.W. 54TH AVENLUE 16656 N.W. 54TH AVENUE
MIAMI FL 33014 MIAMI FL 33014-6115
uUs vs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-2529617 Not Applicable
- C - —
zip ountry Zip Country 5. Cerlificate of Status Desred (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKIN MATHEW Street Address (P.O. Box Number is Not Acceptable)
18556 NW. 54TH AVE. c— - : b i e - -
MIAMI FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed or printed hama of registered agent and tile it applicable (NOTE: Registerad Agent signalura faquired when reinstating) DATE
. R P . Mt
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May 86
Tax filing requirement and elects ta deo so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Fees
{See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD [ pefete TITLE [ change [ Additicn
NAME WILKIN, MATTHEW J. NAME
STREET ADDRESS | {16656 NW 54TH AVE STREET ADDRESS
CHY-ST-2P MIAMI FL CITY-ST-2IP
TLE SD O oelete e [Jchange [ Adition
NAME WILKIN, DENA BE. NAME
STREET ADCRESS | 16656 N.W. 54TH AVENUE STREET ADDRESS
CITY-ST-2IP M|AM| Fl_ CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TINLE [ change [T Addition
NAME ] NAME e e S m————
STAEET ADDRESS T h STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
13. | hereby cerlily that the information supplied with this filing dogs ngt qualify for the exemption stated in Section 119.07%3){0, Flarida Statutes. | further certify that the inforrmation
indicated on this report or speE@mental report is true and acgurg g+ my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporaticn or thg.seter trustee em gred o o Z4pfon as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Slock 12 it
changed, or on an gidachmen}s ¢ it " Lowered, s 0,_-
. 1S ,:‘r:‘j\,'“t"xl, Wﬂ—f% }W& - yﬁ .
SIGNATURE: / A g & Wipkw 1CEZ O 221242
2 E OF SIGNING OFFICERAOR DIRECTOR Date Caytime Phona #

CR2E034 {9/99)



