2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 4F§]6(];:2D8.00 am

DOCUMENT #  PO0000055003 Secretary of State

1. Entity Name

MATT'S & SETH'S NOCDLES CAFE, INC. 02-24-2002 90074 037 ***150.00
Principal Place of Business Mailing Address

2059 PINE RIDGE RD. *~ s 2058 PINE RIDGE-RD. N

NAPLES FL 34109 NAPLES FL 34109 B

TR RO

2. Principal Place of Business 3. Mailing Address
Suie, ApL F, eto. Site, AP #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-36491 18 Not Applicable
Zi C Zi iti
P euntry ® Couniry 5. Certificate of Status Desved [ 98+79 Additional
Fea Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE‘ RANDY CPA Street Address {P.O. Box Number is Not Acceplabie)
3775 AIRPORT ROAD NORTH
SUITE #A
NAPLES FL 34105 City FL [ Z#Coce

" 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printedt name of regislered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||ng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE JChange [ Addition
HAME BERMAN, MATTHEW D HAME
sTreeT aoress | 2059 PINE RIDGE RD. STREET ADDRESS
CITY-5T-2P NAPLES FL 34109 CIY-ST-21P
TITLE D O pelete TITLE [ Change [ Addition
NAME BERMAN, SETH NAME
staeet anoress | 2059 PINE RIDGE RD. STREET ADDRESS
CITY-51-21P NAPLES FL 34109 CiTy-ST-2IP
TITLE s [ petete TITLE ' [ Change [ Addition
NAME BERMAN, CARRIE L NANE :
STREET AnDRESS | 2059 PINE RIDGE ROAD STREET ADDRESS
CITY-5T-2IP NAPLES FL 34119 I CITY-ST-21P
TTLE 1 Deleie TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TITLE 1 Delete TITLE O change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P ciy-S1-7IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-5T-2IP

13. | hereby certify that the information,
indicated on this report ¢r supple
of the corporation or the Yeceiver brir

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further centify that the information
orl is frue and accurale and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutes; apd that my name appears in Block 11 or Block 12 it
ress, with all other like emppwerad.

SIGNATURE: _ \JUAAIIAE 5 g’mf'?“ﬂ“[- i)ﬁ/leL ! //71 G4 A28 posT
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR LIO(W l& }\'(Cm‘t(ﬂfb?m Daytime Phone #

AV 6521050

CR2E034 (9/01)



