FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # H55273 Secretary of State
1. Entity Name 05-05-2003 90214 044 ***150.00
MATTY'S SPORTS, INC.
Principal Place of Business Mailing Address
5340 NW 161 &T T © P.O BOX 5526
MIAMI FL 33014 MIAMI FL 33014
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2529617 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name ant Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L e . Name
WILKIN MATHEW Street Address (P.O. Box Mumber is Not Acceptabls)
5340 NW 161 8T
MIAMI FL 33014
City FL l Zip Code

8. THe above named entity submits this statemient for the purpase of Ghanging its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ' .
! . Elect F
Ator May 1, 2000 Feo wil bs 55000 e T o 35,00 ey oe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delete e TD [J Change [ Additicn
NAE WILKIN, MATTHEW J. NAVE wilk o Matthew
STREET AbDReSs | 16656 NW 54TH AVE swweer aooniss | s FAO 1) 161 ST J
orv-sT-7P  |MIAME FL CITY-ST-21P MoRlER A, %L 520/
TITLE sD B Delets E [ Change [ Addition
NAME WILKIN, DENA BE. NAME
STREET ADDRESS | {8856 NW 54TH AVENUE STREET ADDRESS
orv-st-ze | MIAMY FL CiTY-ST-2P
TITLE {1 Delete JITLE [ Change [ Addition
NAME NAME

== STREETADDRESS- === = T T T T T T STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete I TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

12. | hereby certily that the inig j i ith this does not qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

sate angd that my signature shall have the same legal effect as i made undeffoath; that | am an officer or direclor
s report as required by Chapter 607, Fiorida Stalutes; agd that my. -nafne appears in Block 10 or Block 11 if

A3 HHYRIP¥

indicated on this report arsupplg
of the corporation or e receivel
changed, or cn apedttachmen

SIGNATUR

¥ / Date Daytima Phone #

GHGOF LU

nv

CR2E034 (10/02)



