<]

2001 UNIFORM BUSINESS REPORT (UBR)

FILED 5

- - 7 vy
DOCUMENT # P0O0000117184 ¥ Apr 16, 2001 8:00 am
1. Entity Name

MATRIX TAN INCORPORATED ecretary of State

) 04-16-2001 90278 037 ***150.00

Principal Place ¢f Business Mailing Address
670 SR 4§'i4 545 W UNIVERSITY AVE
WINTER SPRINGS FL 32708 DELAND FL 32720 7 4 2 2 6 4
s s AU 00O

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

' . 501 el 3 (Dq C{qu Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired B/ $8'75 Additional

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

- e = T am a e o . .

T"TREAGAN,ROBN - ' -
545 W UNIVERSITY AVE
DELAND FL 32720

Narme

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the plrpase of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE

Sigrature, typed or printad name of registered agent and kitte il applicable.

(NOTE: Ragistared Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing raquirernent and elects to do so.
{See criteria on back) E,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TInE O Delete MLE elricm O change  [#Additien 3
NAME NAME Robin "Re,o.ga.h.l =)
STREET ADDRESS sTREETADBRESS | 545 W Ly versihy (A 3
CITV-ST- 7P a5tz Delond, H 32020 Uo&'
TITLE O pelete mie v/sin O] Change  [WAddition x
HAME NAME Kienber ! -Nau:n‘.\
STREET ADDRESS srecTAoRess | XD 2D S i\l Roocl
CITY -ST- 2P orv-stze [ Chploote, T 337l
TIME O Delete TLE ' O change [ Addition

|- NAME e e e e e NAME _ ) : ~
STREETADDRESS | T T " STREET ADDRESS ooTrT T :
CITY- ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TNLE [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BITY- ST-ZP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2P oy -ST-ZiP

13. [ hereby.cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if madea under Gath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPE!

- Jo-01  Ged- 740-0907

Cate Daytima Phona #




