e =
2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am:
DOCUMENT #  P0O0000075720 ' Secretary of State .
1. Entity Name 4
03-13-2003 90072 022 ***150.00
MICHAEL MATTHEW'S DESIGN, INC.
Principal Place of Business Mailing Address
1132 PELICAN BAY DR. 1132 PELICAN BAY DR.
DAYTONA BCH FL 32119 DAYTONA BCH FL 32119
2. Principal Place of Business 3. Mailing Address ”"”m IH "m "m II", ""“II" m” ’I"I m” |||’| "Iﬂlm ““
Suite, Apt. #, etc. Sute, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
69-3667232 Not Applicable
7ip Gountry Zip Country 5. Cortificate of Stetus Desred ~ []  $8-7 Additional
Fea Required
I NS --— B._Name and:Addrass of.Current Raglistarad:Agent = _——=—————= s 72 Name and-Adiress of New Registered-Agent— | =
] Name h n D ot \ S .
OLDZIEJEWSKI, THOMAS \ om QS =y £ v (
' Street Address (P.O. Box Number is Mot Acceptab‘&f .
1144 SIESTA KEY CIR . A W w| |
PORT ORANGE FL 32127 A55| Ked Darn Lon<_
=Qrmond dch FL | 2513 7
8. The above nar;i:ad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisle
| sIGNATURE [~/ 723
5 " {NOTE: Registered Agent signalure reguired when reinstating) DATE
; "
- FILE NOW!!! FEE IS $150.00 . _—— .
A N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
_Make Check Payable to Florida Department of State
i 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P ] el o USSR SR IS w O addiion | &
JARME OLDZIEJEWSKI, THOMAS NAME 7 =
STREET ADDRESS | 3851 RED BARD LANE STREET ADDRESS g
Gry-57-21F DAYTONA BEACH FL 32127 GiTY-ST-2P Lﬁ
TITLE MGR ~ i [ pelete TITLE O change [ Addition 5
NAME WEAVER, PAT NAME
STREET ADDRESS | 1§ APPLEWOQOQD CIRCLE STREET ADDRESS
Grest2P | DAYTONA BEACH FL 32119 uiry-s1-ap _ -
TITLE [ - - [EDetgte — ~ f-mme o = o I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o . . CIry-ST-2IP
e Tl s O pelste TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P .
12. | hareby certify that the information supplied with this fiing does net qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | 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 if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att with an address, with all other like empowered.
Ao R -7-03 38L767-5
SIGNATURE: ([ \W%@@UHRE@ 7 3876 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #



