!
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2001 UNIFORM BUSINESS REPORT (UBR;)

DOCUMENT # P0O0000045949

1. Entity Name

MATT'S PET ROLEUM. INC

-

Principat Place of Business

6819 JOHNSON STREET
HOLLYWOOD FL 33024

Mailing Addrass

€819 JOHNSON STREET
HOLLYWCOD FL 33024

2,_Pringipal Place of Businegs
929 €. frINDON Elyp.

iling

/ ;7 dress &” A—(‘g %

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90451 006 ***150.00

JiuiILo

00049645

DO NOT WRITE N THIS SPACE

[

@%W’

% State

4, FEI Number

Applied For
Not Applicable

> 101202

_,.%z:,

Zip

A

_,%; A

e

5. Centificate of Status Desired

i $8.75 Additional
__Fee Reguired

R

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOSEPH, MATHEW
6819 JOHNSON STREET
HOLLYWOOD FL 33024

“MBTHER

Slze?d? &O 0x Numb

TeSSH
RS

le:)

Brrfl

5545

8. The above named entity supmitf th§s Tatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7

SIGNATURE

Signature, Iyp:d or printed nam9 of .r_ i

d agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

9. This cerporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10.
After MAY 1, 2001 Fee will be $550.00

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 N

TME PD 3 Delete TITLE Sty DIRECTO K ) Change & Addtion | S

A JOSEPH, MATHEW NAME IATHE &. ELENG JCAL 2

STREET ADDRESS | ga+eJOHNSON-STREEE 775~ oVER M[L e STREET ADDRESS |2 TV AP 7 Cirer R D 3

OY-STIP | MOMEYWOR-FEa3ee ERANOY, rt 335}/ oY st-zp AR L. 38 52—5/ i
> o

e O oelete TITLE M o€csE 76""7 O chenge DX Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS [/ 7, 77%// 573

CITY-57-2IP o .  Lomvsre _f_y; @é .

TmE [ Delete TITLE [JcChange  [X] Acdition

NAME NAME ﬁ»enuq H =T ST cﬁlg

STREET ADDRESS swestaconess | /6 319 EART7 CouRtE

CITY-ST-2IP OITY-§T-2IP TAmPA | F 3361 Y

e O Dekete T TDseEcTOR Ol change X1 Addition

NAME HANE JOsE Fram D ADAN B

STREET ADDRESS sweeranoress | 7O 74 b TA vis7TocK O

CITY-ST-7IP CITY-5T-7P AP -‘} /—(. 336 16

TITLE [ Gelets TME dal O change P Adition

NAME NAME Prnorica  JOLE FH

STREET ADDRESS sTREET ADDRESs | AN Ovee Ml D,

CATY-8T-2IP avsiae | Beambo s, FL 335/

TMLE 7 Delete TILE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certily that the information supplied with thr

indicated an this repert or supplemental repar
of the corporation or the receiver or trustee 3
changed, or on an attachment with an adg

Il'
SIGNATURE:

Jin

dxecute this report as required by Chapter 607, Florida Stat
br like empowered.

gAfloes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
docurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director

utes; and that my name appears in Block 11 or Black 12 if

Sy 512960 2546

"Date Daytime Phane #




