"..2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1.90588 Apr 19, 2001 8:00 am
sy ecretary of State

COI‘OH MATRIX INC 04-19-2001 90293 008 ***150.00

Principal Place of Business Mailing Address

1599 SW 30 AVE 1599 SW 30TH AVE.

STE1 SUIE 1

BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

us 1

P I R Dy 74 4348 U ERMERIGUR DR
Suite, Apt. #, etc. "Suite, Apt. #, etc. ¢ ’ BO NOT WRITE IN THIS SP/‘ACE

City & State ity & State . 4. FEI Number ‘ Applied For
g 6“% Z;‘:’! ;@EW ; /Z L 59-3Q28173 Nat Applicable

$8._75 Additional

Zin Country Zp ¥ Cym, - .
; o 6 5, Certificate of Status Desired . _[J . ¥¢ OIIMOT
A - - - m— 334az4' 4.3415 v s - st Feo Required™ ~

i 6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
REYNOLDS’ PAULN. Street Address {P.O. Box Number is Not Acceptable}
1599 SW 30TH AVE

STE1
BOYNTON BEACH FL 33426

Zip Code

G ] FL

e of changing its registered office or registered agent, or both, in the State of Florida.

ot 41201

jis this statement for the pi

I
|
i
B. The above named entity sub i

‘S|GNATUREx7i- _ ‘ ‘ _ __ ] ‘
)ﬁ\aturewd Wd agent and titla if icable. M\stared Agent signature requ.ured when reinslating) DATE |
|
8. T%W satigfhf its Imangiy/ EILE NOW!!! FEE IS $150.00 . o
10. Election Campaign Financin \
Tak fiing feeutfament and elegf€ to do so. After MAY 1, 2001 Fee will be $550.00 g fg.oo May Be
g . ed to Fees
(Bee criterla on back) O Make Check Payable to Department of State 1
11. OFFICERS AND DIRECTORS L I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE Dv xnem TITLE ) Change [ Addition
A SASSARD, MICHAEL NAME |
STREET ADDRESS | 1802 GREENWOOD STREET ADDRESS
CITY-ST-2IF ROANOKE VA CITY-ST-7IP ‘
TITLE Dp [ Delete TITLE O change [ Addition
NAE REYNOLDS, PAUL N. NAME
STREET ADDRESS | 15090 SW 30TH AVE STREET ADDRESS
CITY-8T-2IP BOYNTON BEACH Fl. 13426 CITY-ST-ZIF !
e T Mt me ~ |~ TS T T 7 T'Ochange [ Addition
NAME NAME . \
STREET ADDRESS STREET ADDAESS e
CITY-ST-2IP CITY-$7-2IP : '
THLE [ pelete TITLE [ Change ] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-S8T-2IP ]
TITLE [ Delete Lt [ Change [ Adition
NAME NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P CITY-$T-20P !
TImLE 0] Delete TTLE O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP }

13 ‘g hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowereg
SIGNATURE: A /30 P/ 7ECHHF
Date Gaytima Phone #

1
|

7 7 ;

(10/00)

GR2E034



