'

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

|
FILED 3
Feb 24,2003 8:00 am :

Secretary of State

DOCUMENT # L65872 ;
-1
1. Entity Name 02-24-2003 90952 006 ***150.00
THE MATZEL ORGANIZATION, INC.
Principal Place of Business Mailing Address
41 OAKES ROAD 41 OAKES ROAD 1 0 0 2 7 4 4 5
RUMSON NJ 07760 RUMSON NJ 07760
2. Principal Place of Busingss 3. Maiing Addross “""mm m” '”" ’lmllm ”Il Im‘ I‘l“ m” I"” m” Iml ’"I -
Sulte. Apt. #, ete. Suite, Apt. #, ete. 7 [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 22_3 Applied For
’ 036560 Not Applicable
Zi Countr Zi Countr o ) .
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent T
Name
» KENNETH W Street Address (PO. Box Number i N'lA table)
reel ress (P.O. Box Number is Not Accepiable
20 N. ORANGE AVENUE, SUITE 1000
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and lite if applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
At ey 1, 2000 Fes il oo 55000 e 1y $5,00 ey o
Make Check Payable to Florida Department of State ’
10 '  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11
THTLE PD 1 Delete TITLE [lchange [ Addition | &
NAME MATZEL, BRUCE KAME =
streer anoress | 41 OAKES ROAD STREET ADDRESS 3
onv-sr-ze | RUMSON NJ 07760 CITY-ST-2IP 2
- o
TITLE sD 1 Delete TLE } [Jchange  [] Addition -
NAME MATZEL, GERALDINE NAME
seeeT anoress | 41 OAKES ROAD L STREET ADDRESS | e o A
crv-sT-ze - | RUMSON NJ 07760 T T Tomy-sT-ap T ) i
TITLE [ celete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP CITY-ST-ZiP
TITLE [ Delgta TITLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that ) am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: - oA
SIGNATURE ANDTYPED OR PRINTED NAME OF S{GNING OFFICER GR DIRECTOR Daytima Prona ¥




