2001 UNIFORM BUSINESS REFORT (UBR)

FILED

PR TR

. Mar 01, 2001 8:00 am

PORT ORANGE FL 32127

DOCUMENT # PO0000075720 N
7" WICHAEL MATTHEW'S DESIGN, INC Secretary of State
' ) 02-01-2001 90132 022 ***150.00
Principal Place of Businass Mailing Address
1132 PELICAN BAY DR, 1132 PELICAN BAY DR,
DAYTONA BCH FL 22119 DAYTONA BCH FL 32119
e ST AR AO R ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNurnber Applied Far
g q -~ ‘366 73 3 ’L Not Applicable
Zip Couritry Zip Countty 5. Cerificate of Status Desired fg;asq L':?:;‘b"a'
8. Name and Address of Current Registarsd Agant 7. Name and Address of New Reglstared Agent
e et e o .| Name .
A .—F—_vgz%‘ﬂmw __ : o _. St:e«ilmw 3 g{l) Box Numbargis, Not Acce@\lef
0

FL 32197

C Potl Oran 92

8, The ahove named enlity submits this statement far the purpose of changing its regislered office or registered agent, or both. in the State of Florida.

SIGNATURE .
Signature, typed or printad name of regisiarad ageni and title # applicable.

(MNOTE: Registered Agent signatue requized when reinglating)

DATE

T I -

9. This corporation is eligible to satisfy Its Intangible ]2~ = ;,;f!LE.Now.!lLFEE.IS-$1SD_.0_0. s mer fa s s et e .
—Tax fiing requirement 2nd lects lo do so.— -] — —After MAY-1, 2001 Fes will be $350.60 - ~—- Dls%zg‘gggg%?guﬂ:nnq@ fsl '00“ &h;‘::sﬁa— :
{Sea criterla on back) : -0 Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS l 12, * ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TITLE THoMASs OLIZIETERNSK ] Delete e ] Hesidl . - {<_ O change O Acdition | &
NAME Hay Siest K ) d - NAME T or(yg cp‘tJ&Jw { =
STREET ACDRESS | 01 qq ‘QS{Q- ; g STREET ADDRESS ’_H 4 Ste: k Gl . 3
CITY-S1-2p PE‘TLT oRange L % 9 i7" CIvY-ST- 2P bt QronGe, 3 &7 =
TILE 3 oetets TME N O crenge O Addirion %
HAME RAME
STREET ACDRESS STREET ADDRESS
Ty -51-20 Y- 51-2P
nne {1 Delete e [ Change 7 Aadition
HAME NAME
[ STREET AUHESS |~ - - T S TS R T Y S SIAEE ] ADGRESS ] T e F e et e e roaerme N —_ e
CITY-5T-2P CiTY-5T-2P
TME O] Delete me [l Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CFY- SF-2P CIFY-ST-2IP
TLE CJ oelete TLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-0P CITY-ST-TP
TiTe Delete TNLE hange Addition
] Oc a
NAME NAME
STREET ADCRESS STREET ADDRESS
CAY-ST-2P Ciry-S7-2°

changed, ¢r on an attachmani with an add(s

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.0753)0). Florida S1atutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the carporation or tha receiver or trusiee empowrelre:j fo hgxe‘:ﬁu!e Ihis repert as reguired by Chapter 607, Floricla Statutes; and that my name appears in Biock 11 or Block 12 #f
ga, with all other ke pmpewssad

/-2 -0/

SIGNATUR‘E =

Date Daytima Phone &




