2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(];:2D8.00 am

DOCUMENT # M75615 Secretary of State

1. Entity Name
M & P COSTUMES AND NOVELTIES FOR LESS, INC. 02-07-2002 90023 022 ***150.00
Principal Place of Business Maiting Address )

. £330 E.-a/je &l e mocE RoAD
TAMPRTLTO8 Poct Richey, FL 39£LF  PORT RICHEY FL 34660

s NSRRI

2. Principal Placg of Bysiness
6230 Ridse Rd.
Suite, APt # etc. Suite, Apt. #, &lc, DG NOT WRITE IN THIS SPACE
City & Siate Cily & State 4. FE! Number 7 Applied For
bort Bichey . EL 59-2677816
- Zip ~“ 71 Country Zip Country " . $8.75 Acditional
3‘%6:; g ~ — e JRN N - S D 5. Certificate of Status Desired_ __[] Fee Foquired -~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA.ITEO' MICHAEL Street Address (P.0. Box Number is Not Acceptable)
5212 CORVETTE DR
SUITE 1701
TAMPA FL 33624 City FL Zip Code
8. The above named entity submils)bﬁa@atemem f'or,ihe purpose of changing its registered cffice or regislered agent, or both, in the State of Florida.
SIGNATURE __-___ — L . S I
Signature, typed or printed name of registered agent and titla if appinanle (NCTE: Registared Agent signature required when remnstating) DATE
9, Imsfﬁ.c:‘rpc:;au?n is elrtg:zlj t? salnstfyclitj Lntang\ble FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax _g h quiremen elects o 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
{Ske criteria on back) O Make Check Payable to Department of State
1. -« QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete THLE O Change  [] Addition
\.
NAME MATTEQ, MICHAEL NAME
STREET ADDRESS 15212 CORVETTE DR STREET ADDRESS
CITY-5T-21P TAMPA FL 33824 CITY-ST-2iP
TITLE DV [ Delete TITLE (J Change [ Addition
NAVE SOBEL, LOUISE M. NAME
STREET ADDRESS 4913 PENNSBURY DR STREET ADURESS
omv-st-2p | TAMPA FL 33624 - o CITY-ST-ZiP
TITE [ pelete TITLE ’ [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP l CITY-ST-2IP
e [T Delate TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119 07(3}(i), Florida Stalutes. | further cerlify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report 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 addrgss, with gl other like empowerad.
2
SIGNATURE: 7///?0/6)8\ 727-817-087)

UCHC Y

Ny

CR2E034 (9/01)



