2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PECRIWCNEsz/IENT # P0O0000102182

SHIRLEY |. MATTHEWS, INC.

Secretary of State

03-24-2003 90240 038 ***150.00

Principal Place of Business
213 LIND AVE
KISSIMMEE FL 34744

Mailing Address
213 LIND AVE
KISSIMMEE FL 34744

2. Principal Place of Business 3. Mailing Address

I

/

Suite, Apt. #, etc. Sulte, Apt. #, etc.

| CHéCK HERE IF MAKING CHANGES

MATTH"WS SHIRLEY 1

. 213 LIND.AVE .
( g MEE FL 34744

,.,A £ o

wl  Civa Slate Cily & State 4. FE) Number Applied For
“‘ \- ~ 59—3678208 Not Applicable
Zip- - Countr Zi Count - | . iti
" . N bl P Ly 5. Certificate of Statu_s Desired O $8.75 Additionat
, \.. A Fes Required
1~ - 6. Nam¢ and Address of Current Registered Agent 7. Name and Adciress of New Registered Agent
Y }"“""'4"{""‘ IO T - Name R S = e
, T = -

Street Address (P.O. Box Number is Not'Acceptable)

City :

Zip Code

FL

the obligations of registered ageni.

SIGNATURE

8. The abcve named entity SmellS this statement for the purpose of changing |ts registered office or registered agent, or both, in the® Staie of Flarida. | am familiar with, and accept

Signatura, typed or printad name of registered agent and title if applicable

(NOTE: Registerad Agent signature roquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Ce:{npaign Financing
Trust Fund Zontribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
NAME MATTHEWS, SHIRLEY | HAME

streer appRess [ 213 LIND AVE STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP

TITLE 3 Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME e Opeete,. . §wme __ 1 .. _ . [(1.Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-21P CITY-5T-2P

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CIY-ST-7P

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP i

TITLE N [ belete TITLE [ Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infgea
indicated on this reporl oy sup Aer | report j
of the corporanon or the

true an

gtion supplied wnh this f|||ncr1; does not qualify for the exempticn stated in Section 119.07(3])(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and thal my name app

rs in Block 10 or Block 11 if

407/
3477672

) SIGNATURE:

SIGNATURE A

OFFICER CR DIRECTOR

3/17/03
7

Daytime Phone #

Mar 24, 2003 8:00 amg

x
<

CR2E034 (10/02)



