2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000030302

1. Entity Name

MATCHSTICK PRESS, INC.

Principal Place of Business

4536 N. ORANGE BLOSSOM TR. BAY 6
ORLANDO FL 32604

Mailing Address

4536 N. ORANGE BLOSSOM TR. BAY &
ORLANDO FL 32804

2. Principal Place of Business
3535 zméwn‘rmlk

3. Mailing Address

35335 Evacwatee De.

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED

May 10, 2001 8:00 am

0064537

Secretary of State

05-10-2001 90061 011 ***150.00

T

DO NOT WRITE 1N THIS SPACE

ity & State " ity & Stale 4. FEI Nurpber . Applied For
ﬁﬁ - B‘>0 P' é - \fDO i:' 5&“ 569363 4% Not Applicable
le go L’/ zpo’unew q i")‘é ZébtthE 5. Certificate of Status Desired O $8.75 additional

3}8@4

Fee Required

6. Name and Address of Clrrent Registered Agent

7. Name and Address of New Registered Agent

STOKES, DIANE J
916-G LAKE DESTINY ROAD
ALTAMONTE SPRINGS FL 32714

Name

Street Address (P.O. Bax Number is Not Acceptable)

City

rL

Zip Code

ed entity submitg this st

SIGNATURE

ent for the purpose of changing its regisiered office or registerad agent,

&-« fear DlﬂﬁdajéickEs

bath, in the State of Florida.

REST DE?UE

Malu e, typed or prmleof 7 1reqw5 ered agent and 1ie i applicabie,

{NOTE: Registered Agent signature required wfen reinstating)

st

8. This corporation is eligible to satisfy its Intangible
Tax filing recuirernent and elects to do so.
(See criteria on hack)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M t1 ‘
TITLE D ] Delete TITLE [ Change [ Additon g
Nt STOKES, DIANE J HANE =3
STREET AUORESS | 918-G LAKE DESTINY ROAD STREET ADORESS 3
or-s27 | ALTAMONTE SPRINGS FL 32714 o s1-20 i
LE O pelete TLE {1 Change (] Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-5T-2IP CITY-5T-ZP

THLE O Detete THLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TILE ] Deizte TMLE (I Change [ Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-21P CITY-S7-2IP

TITLE 1 palete TITLE ] Change  [J Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-$T-7IP CITY-$T-71P

TILE [ Delete TILE {1 Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-8T-71P CITy-ST-7P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

inclicated on this repe
of the corporation g
changed, or on an §

SIGNATURE:

eceiver of trustee empower
v nt with an addess, withl 2l cther like emc}owered

Diﬁmﬁa(f Slaké_t; ‘f/##af 1/0/44/70 14

or supplementai 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
@ i d ic execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 121t

/' SIGNATURE AND TYfo PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae ¥ DCaytit

Prore &
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