2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000007637 Apr 12,2001 8:00 am
#. Enlity Name o ecretary of State

CJ. MATUKAITIS' INC. 04-12-2001 90004 032 ***150.00
Principal Place of Business Mailing Address
5373 RILEY LANE 5373 RILEY LANE
PT. CHARLOTTE FL 33981 PT. CHARLOTTE FL 33381
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4 Numba ?7 ),2‘8 Applied For
B ? Not Applicable
e Country &P Courtry 8. Certificate of Status Desired O $8.75 Additional
e Fee Required
6. Mame and Address of Current Registered Agent C 7. Name and Address of New Registered Agent
Name - i i
- - T T T - e i Lt < o
-+ [ZZ0, JOHNP - -~-- - ~ e :
Sireet Address (P.O. Box Number is Not Acceptable)
180 NO. INDIANA AVE STE #5 P
ENGLEWOOD FL 34223
City ) FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its regj_slered office or (egislered agent, or both, in the State of Florida.
SIGNATURE = o = - el
b Signature, typed of printad name of registerad agent and titia if applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
9. Ihls corperation is ellg\bl;} to satlsfyélls Intangitie FILE $0Wll.1 FFEEJE! $150.,00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. K . OFFICERS AND DIRECTORS [ 2 ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS IN 11
e cm[: g%""}.’ dtfﬁm ks przs  Oloeee e OJChange [ Addition
NAME ) NAME
i A
STREET ADDRESS 5373 RiLEY C € STREET ADDRESS
CITY-5T-2P Poer atmeco 72 L B3GFY CITY-$T-ZIP
TTE V.-Pres /Tré@suris [ Detete TMLE (I Change [ Addition
NAME BETH MATHEA ITIS ’ NAME
SIREETADRESS | £B373 £ ILEY LANE STREET ADDRESS
CITY-ST-2P Porr Ay LoIme , T A39f/ CITY-ST-2P _ )
TILE [ Delete TNLE I cChange [ Addition
NAME ] NAME .
STREETADDRESS | = 7777w T T e T e e - STREETABDRESS | -~ - — — a e
CITY-ST-ZIP CITY-ST-2iP
TITLE [ pelete TITLE [T Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (JChange [ Additicn
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TLE O gelste TMLE {Jchange [ Addition
NAME _ NAME
STREETADDRESS [ ©p , - R STREET ADDRESS
CITY-5T-2P T CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheglike empowered. ’

SIGNATURE: =07/ Charks T~ Maraks s 3/is/or (390)697-3357

smmuw TYFED OR PRINTELfNAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #
#

1

CR2E034 {10/00)



