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“2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P00000117891 Secretary of State

1. Entity Name 03-17-2003 90656 044 ***150.00
MATRIX INFORMATION SYSTEMS TECHNOLOGY, INC.

Principal Place of Business Mailing Address

7184 BRICKYARD CIRCLE 7184 BRICKYARD CIRGLE

LAKE WORTH FL 33467 LAKE WORTH FL 33467

2. Princpal Place of Busingss 3. Mailing Address H"“"HH |||”I|“| Ilm IIm IIIll ”"l "I“ Ilm ||”| Ilm ”n III'

Suite, Apt. #, etc. Suite, Apt. #, etc. _ e e HEI:C—H'ECK'HEREWF’MAKNG‘EH_A}\TG'E'S—'_
- ol = =

City & State ) City & State 4. FE! Number 65‘1 0653 40 Applied For
Net Applicable

i t Zi Counts ' . iti
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHANDRASEKAR, VENKAT
7184 BRICKYARD CIRCLE

Street Address (P.C. Bax Number is Nol Acceptable}

LAKE WORTH FL 33467

City FL Zip Code

8. The above named 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 registered agent.

SIGNATURE
Signature, typed or printad name of registersd agent and tle if applicabls. {NOTE: Registered Agent signalure raquirad whan rainstating) DATE
T
' - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TTLE PSD O pelete T O Change [ Addition
nwe | CHANDRASEKAR, VENKATARAMNAN NAME
sTaeer anokess | 7184 BRICKYARD CIRCLE STREET ADDRESS
CITY-ST-7P LAKE WORTH FL 33467 CITY-ST-ZP
TINLE V1D O Delete TITLE [ Charge ] Addilion
NAME VENKATARAMNAN, MADHU NAME
streer ooress | 7184 BRICKYARD CIRCLE STREET ADDRESS
GITY-ST-2IP LAKE WORTH FL 33467 CITY-5T-2IP
TITLE O palste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZP
TITLE [ pelete TILE [JChange [ Addition
NAME - - o e NAME
STREET ADDRESS b STREETADDRESS ™|~ "~~~ =—-+» - = .- _
CITY-57-2IP . CITY-ST-2P -
TiTLE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CRY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se/ction 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an add?fv_il_h all other like empowered. 5._6 ' _ qp )—
_SIGNATURE: At A GRE REGENYRT) C HANVDRISE KAR 05!]0!0% Y 029

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phane #
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CR2E034 (10/02)



