2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000057330

1. Entity Name

MAT DEPOT, INC.

Mailing Address

5379 LYONS ROAD
# 152
COCONUT CREEK FL 33073

Principal Place of Business

8657 NORTHWEST 49 STREET
CORAL SPRINGS FL 33067

3. Mailing Address

570 W \D\ Do

Suite, Apt. #, slc.

2. Principal Place of Business

Suite, Apt. #, etc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90201 001 ***450.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appited For
O D WSS - 65-1019473 Net Applicable
Zip Country Zip ; - ountry i . $8_75 Additional
q)j« e é ) 5. Certificate of Stalus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
te— - _— P e - - |- -Name-~» - = ==-—" ~—- - e 2 s S - - -
FEHHUS]' LouIS Strest Address (P.O. Box Number is Not Acceplable)
5379 LYONS ROAD
# 152
COCONUT CREEK FL 33073 City FL | 2o Code

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Floriga.

Signature, typed or printsd name of registerad agent and litle if applicable

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1t. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TITLE [ change [ Addition
NAME LADER, GARY RAME

STREET ADDRESS | 6657 NORTHWEST 49 STREET STREET ADDRESS

erv-st-z¢ | CORAL SPRINGS FL 33067 CITY-ST-2IP

TMLE VP G 3 [ elete TITLE [ change [ Addition
KA FERRUS!, LOUI AME

STREET 200RESS | 3§67 NORTHWEST 49 STREET STREET ACDRESS

crv-st-2¢ | CORAL SPRINGS FL 33067 GITY-5T-2P

TILE ST [ Delete TITLE [ change (7 Addition
NAME _ CATALDO, RONALD - —  ~— - = = - — — NAME - == -

STREET ADDRESS | G509 SUNPOINTE DRIVE STREET ADDRESS

om-st-2¢ | BOYNTON BEACH Fi 33437 oy §7-2¢

TILE D [3 elete TITLE [ change [ Addition
NAME HOWARD, RALPH NAME

sreeT ADDRESS | 746 CHEROKEE STREET ADDRESS

CITY-ST-ZIP LAGRANGE GA 30240 CITY-ST-2IP

TITLE 1 Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wit
indicated on this report or supplemental repeftiig
of the corporalion or the receiver or trusted

changed, or on an attachment with an aidrefs, with all other like empowered.

SIGNATURE: A PR T

{is filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if

made under oath; that | am an officer or director

dbowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

alifo

SIGN. E AND\TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phana #

TLAKTO M

ny

CR2E034 {9/01)



