2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

DOCUMENT #

1. Entity Name

MATHEWS-S—JAKABCINGP-Ac _,
George W. Mathews IL, PA.

P01000007723 ‘\{;(‘;; :

Principal Place of Business

1325 S0. CONGRESS AVENUE
SUITE 104

Majling Address

1325 S0. CONGRESS AVENUE
SUITE 104

BOYNTON BEACH FL 33426

BOYNTON BEACH FL 33426

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90071 011 ***150.00

IR WAC

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1071219 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 1 $8.75 Additionat
H Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name

M EWS, GEQRGE W Il Street Address (P 0. Box Number is Not Acceptable)
1325 SO. CONGRESS AVENUE
SUITE 104
BOYNTON BEACH FL 33426 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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registerect agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating} DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added ¢ Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ belete TIME [ change [ Addition g
NAME MATHEWS, GEORGE W I NAME S
steeT aoness | 2580 AVENUE AU SOLEIL STREET ADDRESS 3
CITY-ST-2IP GULF STREAM FL 33483 CITY-ST-2P @
TMLE 1 Delete TITLE 3 Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE - - = = 77 7= Delete TITLE - I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

TILE [ Delete TNLE Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O Delete TME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-21P

12. | hereby certify thal the informaticn supplied with 1 filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
I have the same legal effect as if mada under calh; that | am an officer or director
ses-se-roouiEt Y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this réport or supplemental report is
of the carporation or the receiver or trustee empered to execyte this+s
changed, or on an attachment with an_adcluass AGTREEIKE SMpaw

SIGNATURE:

die anc accurate and that my signature shal

efoz  (se)h38-597)

Date Daytime Phone #




