2003 FOR PROFIT CORPORATIGN May 22, 2003 8:00 am~

UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

- 04-25-2003 90272 036 ***150.00
DOCUMENT ¢ P00000007637
1. Entity Name (2.
C.J. MATUKAITIS, INC.
Y |
Principal Place of Business Mailing Address JIVERI
CRESTWOOD RD ) PO BOX 1681
ENGLEWOOD FL 4223 ENGLEWOOD FL 34295 .
Suite, Apt. #, etc. Suite, Apt. #, etc, ] [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number : Appliea For
— P . [ — - 65'09@39 — e e Not Applicable
Zip Country Zip Counlry : - $8.75 Additional
§. Certificaie of Status Desinzd O Fee Required
o sim o otwmm=. -6, - Nome and Address of Current Registered Agent - .- .=.| .-—-~ .. -_ 7. Name and Addreas of New Reqistered Agont . — -  — | —
[ S I ——— ¥ / - i crce e e = e |- NAMO i ey omemm T mme b el ey s = - - b
Sl ; . o A/
Z0, OHNP - - /77 (AT U
Strest Address (P.O. Box Number is Not Acceptable)
180 NO. INDIANA AVE STE #5 ;
ENGLEWOOD FL 34223 OS8O N TNDiinvA S7& B
ity ) i o
\freveteEwsp D FL | %7523
8. The above narmed entity submits this statement for the purpose of charging its registere ice of registered agent, or both, in the Stala of Florida. | am familiar with, and accept
the obligations of registered agent. . .
sioture _ L 7R K H ANV P A < LR
Signetue, typad or printac nisme & gistored agent and tile I spplcable. :nqw-ja‘ Jgralurs 1#quined when rpinalitng) . DAIE
FILE NOW!i! _FEE IS $150.00 o7 ' 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10, QFFICEAS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
me PS - O ekt me ' ‘ O Cenge [ Addition | &
NAME MATUIKITIS, CHARLES J NAME g
greer sppeess | PO BOX 1681 STREET ADDRESS ' 3
arr-s-¢ |ENGLEWOOD FL 34295 OITY-ST- 2P &
ME vPT O Deiste e Dchange [ Aadition g
NAME MATUKAITIS, BETH : NAME
steeEr noess | PO BOX 1881 _ C e el e L | STREETADDRESS | e - — e
ore-st-op JENGLEWOOD FL 34295 CTY-ST- 1P T C
TME O Delete TLE Ochange [ Addition
CfNAME e W - NAME . . . _ — - - -
STREET ADDAESS STREET ADDRESS
CITY- ST-21P CITY-57-2P
TifLE O pelete O change [ Addition
NAME
STREET ADURESS STAEET ADDRESS
Cy-S1-2P CIY-SI-2IP .
me 0 Detee TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP ' ) GTY-ST-2P
TME O Delete Tk ‘ Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-20 CITY-§T-2IP
12. | hareby certify Ihat ihe information sunplied wilh this filing does not uallly for the exemption stated in Saction 119.07(3)(i), Florida Statutess. | further certify that the inlormation
indicaled on this report or supplamental report is trua and atcurate and thal my signature shall have the same iegal efect as If made yndar oath; that | am an officer or dkector
of the corporation or the receivar of trustee empowaered to exacute this report a5 requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachmant with en addrass, wilh-aigther Fxe gmpowered.
SIGNATURE: c DSt / 5703 Gy - Ve -039K
SHKINATURE AND TYPED ON PRINTED MAME OF SIGNNG OFFICER Off DIRECTOR S e—Oalp Claytima Phone #




