FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0100000

1. Entity Name

MATTSON HOLDINGS CORP.

Mailing Addrass
222 SW STH ST.
POMPANO BEACH FL

Principal Place of Business

222 SW STH §T.
POMPANO BEACH FL

2. Principal Place of Busingss 3. Mailing Address

Sulte, Apt. #, atc. Suite, ApL. #, elc.

RODGELTY

MR

DO NOT WRITE IN THIS SPACE

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90190 041 ***150.00

13. } hereby cartify that the information supplied with this filin,
. indicatec on this report or supplernental report s true an
* of the corparation ar the receivgy or trustee empowered to executd this report as required by
- changed, or on an attachmenjvith an address, with all oth like empowered.

d
7 D Y

W A=Y 4 !
oYY o A

does not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal @
Chaptar

ect as if mage under oath; that | am an officer ar direclor
607, Florida Statutes; and that my name appears in Biock 11 or Block 124

Y- 9742~
o

SIGNATURE: M@l—

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayiime Phona ¥

City & State City & State 4. FE| Number Applied For
- I Y-171] Not Applicable
Zip === ~| Camty — - ° g e = T T COUY | n ceetiee o St Bogiad ~ $8.75 Additional
5. Cenificate of Status Desired O Fos oo
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== == KOVIC - LEONARD e e e T Address (P.O. Box Number o Not Accepiable) =
7560 NW 29TH ST.
MARGATE FL 33083
City F L Zip Code
8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, or baoth, in the State of Florida.
‘: SIGNATURE
Signatura, typad or prnted rame of regisiared agent ad via it applicable. (NOTE. Reglsterec Agent aignaiure requized when reinsiating} DATE
9. This corporation (s eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10, Election C ian Financi
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.¢0 Trust andag::ﬂuﬁ'm e fdMS.UOm»'I:ae);sBe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D O Delete e O Change (O Addition | S
NN KOVIC, LEONARD e 3
“STREET ADDRESS | 7560 NW 29TH ST. STREE] ADDRESS §
crv-s-z¢ | MARGATE FL. 33063 ITY-ST-2P I-éJ
TQE D [ Getata TME Cctange [ Addition | O
HAME KOVIC, SANDRA E NAME
STREET ADDRESS | 7580 NW 29TH ST. STREET ADORESS _
orv-srzr —| MARGATE FL-33068° =< —-=- " - = s e * | e o0 0 T T T T
TME [ petate TITLE [Jchange [ Adaitien
NAME NAME
STREET ADORESS SYREET ADDRESS '
CiTY- ST-21P Cmy-5T-21¢
S, I I - A = NN T T PR e e (] Changa... (] Aadition | —— _
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2IP
me 01 Delete T Ol crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
TITY-§1-2P CITY-51-2IP
TILE [ Detets TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2ZP




