2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000033325

1. Entity Name

MATRIX BUSINESS SOLUTIONS INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90001 040 ***150.00

Principal Place of Business

1970 LAS COLINAS WAY
CORAL SPRINGS FL 33071

Mailing Address

1970 LAS COLINAS WAY
CORAL SPRINGS FL 33071

} B S a

2. Principal Place of Business 3. Maiiing Address

L

Suite, Apt. #, elc Sulte, Ap:. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State FFI Numbor ? Applied For
M) \) (} (} 7(/ Not Applicable
Zi Countr Zi Countr, i
P Y P Y 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ER
BERNSTEIN, HOWARD $ Street Addrgss (P.0. Box Number is Not Acceptable)
1970 LAS COLINAS WAY
CORAL SPRINGS FL. 33071
Cit n Zip Code
v FL [ %
8. The above named entity submits this statement for the purpose of changing its registered affice or reglistered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed or printed name of registered agent and te I anp cabie. (NOTE. Registorae Agent s gnature refuired when -einstating) DATE
. o ) L~ .
isfy i = M FEE
9. This corporation is eligibie o satisfy its intangivle FILE NOWIH F_LE- IS' $150.00 10. Election Campaign Financing $5.00 Moy Bo
Tax filing requirement and elects to do so After MAY 1, 2001 Feaz will be $550.00 - y
- - A Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable io Deparimenti of|Siate
11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD [ Delets e [ Change ] Addition
NAME BERNSTEIN, HOWARD S NAE
STREETADTRESS | 4970 LAS COLINAS WAY STREET ADDRESS
CITY-5T-2IP COHAL SPH'NGS FL 33071 CITY-81-21P
MITLE [ Deiete TITLE T Change [ Addition
NAME RAME
STREET ADORESS STRECT ADORESS
CITY-5T-7IP CITY-5T- 4P
THTLE [ pelete TMLE Dl change [ Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THIE 7 Deiete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5[-2IP CITY-8T-2IF
TITLE 1 Dalete TITLE [[J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 1 Detete niE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ClY-81-21P CITY-8T- AP

13. | hereby certify that the information supplied with this filing does roy/
indicated on this report or supplem
of the corporation or the receiver o
changed, or on an attachpren

ualify for the exermption stated

hls report as required by Chapte

20017~ D

SIGNATURE:

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made unger oath; that | am an officer or director
r 607, Florida Statutes; and at myHame appears in Block 11 or Block 12 i

G (o100l f

é‘E’yHUHE ﬂdo TYPED oyf /MED NAE OF SIGNING OFFICER OR DIRECTGR

fJaylimc Phere §

UISRARS

CR2E034 (10/00)



