FILED
May 29, 2002 8:00 am
Secretary of State

2002 UNIFGRM BUSINESS REPORT (UBR)

Prg:iS:NlaJmLWENT # P 0 ' 09 8 05-29-2002 90693 006 ***150.00
MATT SHAW, P.A,
Principal Place of Business Mailing Address
6291 WINDLASS CIRGLE E231 WINDLASS CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE! Number Applied For
[ B . . L. - . - - 65‘104% 18 - Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O §ese.§§q l‘;‘i"_ﬁlﬁ“"al
6. Neme and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
. e Name e e -
SHAW' MATT . Street Address (P.Q. Box Number is Not Acceptable)
6291 WINDLASS CIRCLE
BOYNTON BEACH FL 33437 ,
City ' FL [ 27 Coe

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida.

SIGNATURE

indicated on this.report or supplemental repari is rue and accurate 3
ol the corporalion o¢ tho receiver or frusiee empogered 1o gxecute
changed, of on an'attachma address, #th al m

13. | hereby certify that the information supplied with this filing does not qualify for the axemptian stated in Saction 119.07 3)(i), Florida Statutes. | further certify that the information
d thal my signature shall have the same legal eHect as if made under cath; that | am an officer or director
ip ;c as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A {%fQ‘-OQ/

D - G | .7 - CE -
SNA TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytima Frong ¢

SIGNATURE:

Signatyre, typed or printad name of registsred agend and Lite i appiicable. (NOTE: Regisiared Agent Signature 16uirec when reinsiating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Electi ian Financi
Tex [#ing requirement and elecls to do so. After May 1, 2002 Fee wilt be $550.00 . iﬁg:gﬂ;ag;:ﬁguﬁr:ncmg N fﬂsd-goioh;?;sﬁe
{See criteria on back) (] Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O osiete me O change [ Addlion | S
HAME SHAW, MATT NAME &
stReeT ApoRess | 6291 WINDLASS CIRCLE STREET ADDAESS &
omr-st-a¢ | BOYNTON BEACH FL 33437 ey -ST-2P é.r
TME 2 belete TME O Changs I Addition | &
NAME * NAME ..
STREET ADDRESS STREET ADDRESS |
ory-sr-ap {77 T - - = CTY-8T-7P .
TILE 3 Deleta TITLE [ Crange [ Addition
o fMME L ; I e PWE . - B
STREET ADDRESS STREET ADDAESS
CITY-51-21P CTY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2p CITY-ST-21P
TIE [ Deiete THLE [ Crange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CIFY-85-2F civ-$1-2P
TE O Delete TMLE : [ Change - - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CAY-57-2P




