FILED

12, | nereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgpt™{ supplemental 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 ot cewer or trustee empowered to

acuie this reporl as raquired by Chapter 807, Flerida Statutes; and that my namg appears in Block 10 or Blogk 11 if
changec, or on an af gn1 with &n address, with al! ot k tlziﬁ f

SIGNATURE: .f, HBITXARK s IBED /9/03 4. p935

SIGNATURE AND TVPED/R ITINT?) NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) J gl 10, t2003 ?’SO,[O am 5
DOCUMENT # . P0O0000030302 ceretary ot state
1. Entity Name 07-10-2003 90111 006 ***550.00
MATCHSTICK PRESS AND TROPICAL TEES SPORTSWEAR, |
NC.
Principal Place of Business : ‘ Mailing Address
3535 EDGEWATER DRIVE ‘ 3535 EDGEWATER DRIVE
ORLANDO FL 32004 ORLANDO FL 32004
Suite, Apl. #, etc. | SuteAetete 3 CHECK HERE IF MAKING CHANGES
City & State - . City & State 4, FEI Number 61 A6 Applied For
59—363 Not Applicable
Zip ' Country ap Country 5. Certificate of Status Oesired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
e _ ' Name
TTSTOKES, DIANEJ T TR ' = e ==
Street Address (P.O, Box Number is Not Acceptable)
916-G LAKE DESTINY ROAD
ALTAMONTE SPRINGS FL 32714 _
- : City FL Zip Code
8.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typsd or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW1!! FEE IS $550.00 ' ) ' :
9. Election C F
After September 10, 2003 Fee will be $750.00 Tric;tllgznda(r:nc?r?tlr?bnut‘;:: e O ffd'e%?ohﬂiise °
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me” D [ Deete mE . O change [ Addition __8_
HAME STOKES, DIANE J- . NAME =
streeT aporess 916G LAKE DESTINY ROAD STREET ADDRESS §
orv-3r-ze - |ALTAMONTE SPRINGS FL 32714 CITY-57-2P o
TITLE : . . O Delete TITLE [ change [ Aduition 5
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITy-87-2iP CITY-ST-2IP
TME . e = : -~ Ooees - J ™Mme - ' . [ change [ Addition
NAME NAME
STREET ADDRESS , STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TME ‘ [ Delete TITLE [ Jchange  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P . CITY-ST-21P .
LE . [ pelete TITLE (3 change ] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P . CITY-ST-2IP
TITLE [ Delete TiTLe [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTy-ST1-2IP CITY-ST-21p



