FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

L9rLEE0

DOCUMENT #  PO1000000394 = ecretary of State
1. Entity Name 04-10-2003 90148 033 ***150.00
MATRIXPLAYER.COM, INC
Principal Place of Business Mailing Address
5750 N POWER LINE RD 5750 N POWER LINE RD
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
2. Principal Place of Business a. Mail'mg Addl’eSS l (||”||( m lI{l' Hl“ II‘“ 'l”( llm "m llm "'" “"I "“( l(l‘ ‘II‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number Applied For
i L - 65-1069423 Not Applicable
Zip Country Zip Country 5. Cerlificate 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 - e
= Name
CRAMER, A. BRETT ™. Street Address (P.0. Box Number is Not Acceptable)
5750'W. POWERLINE ROAD
.FORT LAUDERDALE FL 33309
T ' Cit Zip Code
| ‘ K : Y FL
8., The above namec entity Submiig; this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the’obligations of registered agent.
SIGNATURE H
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
m §
- FILE NOWI!! FEE )‘S $150é20 8. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ACDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 {
TMLE P [ Delete NLE O change [ Additicn g
v CRAMER, A. BRETT NAvE z
streeT acoRess | 5750 N POWERLINE RD STREET ADORESS 3
orv-st-ze | FORT LAUDERDALE FL 33309 CITY-S7-ZP T
o
TITLE O pelete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-ST-2IP CIY-ST-ZIP
TITLE RE - [ etete_ TILE [ change  [] Addition
NAME D 7 e DR cem - . _
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-21P

e 3 palete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TME [ velete TMLE [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T7-2IP CITY-ST-7IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemantal 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 diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrega®ith all other like empowered.

DUIRED : Q34 -FH GRS

D NAME OF SIGNING R DIRECTOR Data Daytime Phone #

SIGNATURE:




