o

: - -y 4/2 FILED
< 2061 UNIFORM BUSINESS REFOR(UBR) Ma 21, 2001 8:00 am

DOCUMENT # PO0000093688 Secretary of State

1 Ently tame ! 04-26-2001 90212 022 ***150.00
MATT SHAW, P.A. , '

Principal Place of Business Mailing Address

6291 WINDLASS CIRGLE 8291 WINDLASS CIRCLE

BOYNTON BEACH FL 33437 BOYNTON BEACH FI. 33437

; &

-
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State

4. FEI Number Applied For
6;-‘ fO"f‘f 0 , 8 Not Applicabie

Z " i " ,
P Country Zio Country 5. Cenficalo of Status Dested ~ []  $0+79 Additional

. Fee Required
6. Name and Address of Currgnt Reglstered Agent 7. Name and Address of New Registered Agent
. Name o e
PG E TR T = | T SHAWTMATT - - o
UTRERA, ' Street Address (P.0, Box Number is Not Accsp((fbre)
343 ALMERIA AVENUE €291 (WITNDLASS TRCLE
CORAL GABLES FL 33134
City — Zip C
BoYN Ton BEACH FL | 7P°%3 437
8. The above named.enlity submits tifls statamgoime 4 o of changmg its registered office or registered agent. or both. in the State of Flogida.
— ﬂﬁé‘f ¥/s/0/
Signature, of Arimod nama of registared agent end lire I opplicable. (NOTE: Ragisterad Agent sipnature required when reinslating) L4 F pare
9, This corporalion is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financin
Tax fling requirement and slacts lo do so After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Céjnt:?buli;:n. e O fdsde(t,ioluh;:(‘;sa °
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ cette TMMLE Ol change [ Addilion | S
Nane SHAW, MATT HAME e
stectaoress | 6201 WINDLASS CIRCLE STREET ADDRESS 3
CITY-ST-21P CITY-SI-2P o
BOYNTON BEACH FI, 33437 {4
TLE [ betete TTLE DI crange [ Acgition g
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IF CITY-ST- 2P
TIMLE ] Delete HIE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P . ‘R cov-st-ap
ME [ Detete MLE [JChange  [] Agdition
MAME .~ NAME
$TREET ADDRESS STREET ADDRESS
GHTY-ST-2IP GITY-$1-2IP
TILE 1 Detete TIRLE Ocrange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP Cimy-S1-71P
mE [ pelete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2iP CITY-SI-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Fiorida Statutes. | lurther certity that the information
indicated on this report or supplamental report is rue and accurate and ghat my signature shall have the same legal éHect as if made under oath; that | am an officer cr director
of the corporation or the receives or Tusleo & red 10 execute fhis /dport as required by Chapter 607, Floridfa Statutes; and that my namse appears in Block 11 or Block 12 if
changsd, or on an attach) ith gn addreg$, with all @«9 & red, / / .
SIGNATURE: ¥ J Y e
SIGWATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR L [ Caytima Phons #




