FILED

3

2002 UNIFORM BUSINESS REPORT (uBr)~  May 29, 2002 8:00 am

DOCUMENT #

1. Enlity Name

MATCHLESS, INC.

P01000014869

Secretary of State

03-06-2002 90015 036 ***150.00

v/

Mailing Address
B3 TeerntE 1 38
WErDERSOS A/ ferol Y

zincipal Place of Business

G3IW.S TEPHRNE 7 384
A 2iZr S0, Y KO or7

32146

[

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulie, Apl. 4, etc.

DO NOT WRITE IN THIS SPACE

(Sea criteria on back)

- City & State City & State 4. FEi Number -~ ) Applied For
63\ — L[’ % \" Q 3\" :,L Not Applicabla
Ze Country Zip Country 5. Certificate of Statis Desired O $8.75 Pfdvdlﬁonai
Fee Raquired
L 6. _Name and Address of Current Reglsterod Agent. R 7. Name and Addrass of New Reglatered Agent . ..
R Tt Lo ke et Mg ey PSR oy Sage ‘-‘—-‘5-—';-7:Nam'§'-"-£ T = e, o T T e e
BUSINESS FILING INCORPORATED Sireet Address (P.0. Box Number is Nat Acceptabia); - :
1000 WEST AVE, STE 1114 .
[ VAMIBEACH FL-319w ooy o T . L
4 City FL [ ZrCode
»
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nerme of regisiered apent and (s it 2pphcadia. {NCTE: Regisianad Agen! aigrature requirsd when rgirestating) DATE
8. This corporation is eliglble 1o satisfy its Intangible FILE NOWIll FEE IS $150.00 . i Financ
Tax fiing requirement and elects to do so. ARter May 1, 2002 Fee wili be $550.00 10. Election Campaign Financing fgg?o“;gs Ba

Make Check Payable to Department of State

Trust'Fund Contribution.

nA e :J-l
XNAY T,

173

Ll

L

SIGNATURE: XS

A SEQUIRED

11, OFFICBRS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

g D O Deleta nE ! = = O Ctenge . [ Adaition | S

NAME RON, IRAD NAME - T LA

STREETA0ORESS | 1435T-MIRANDA-SF  C.31 M. A 752 o ~f # 2/ | stuesr sonmess 3

OVSTIP | NNEBAIOt  # E/pihso~) ANV Sapsf] orvesize g

NTLE D [ Detete TITLE [ Change (7 Addition | G

A BARYOSEF, MERAV awe

STREETADORESS | T 37 A, S 74OMD ~IE A2 3FH STREET ADDRESS

orr-stze | \MEMDUERSQAS AV goya/y CY-S1-217

E . [ pelete TITLE [JChange [ Addition
—_—s = - P o o ] . A e e C- e T I LY )

AN T [ e e = EIEEE " ) 7TV T7 S — i e e T s - = —_— e -l

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-21P

TmLE O belets O Crangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE 0O Delete TME O change [ Adanion

NAME NAME

STREET ADDRESS STREET ADDRESS | - -

CIY-ST-2IP CITY-ST-21P ;

me [ Delete me [ chame [ Additicn

NAME NAME

STREET ADDRESS STREET ADOAESS

civy-st-2p CITY-ST-2IP .

13. | hereby certify that the information supplied with this ffling does not quality for the exemption stated.in Section 1 ?9.07;{3}(;),f|_orida Statutes. ! further certify that the information

indicated on \his report or supplementa! report is tr accurate and that my signature-shall have the same legal'etfect 85'if made under oath; that | am an officer or director
~mu- OF-Lhe corporation-or theTeceer or trustee em; ered 10 executs this report as required by Chapter 607, Florida Stalutes; and that my namae appears in Block 11 or Black 12 if
changed, or on an attachment with an ad , with aff other like empowered. ' .

“SIGNATURE AND TYPED OR PRINTEDAVANE OF SIGNING OFFICER OR DIRECTOR

Date

Day!i'nQPrm »

o . ¢




