2002 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT #

1. Entity Name:
MATTSON PROPERTIES LIMITED, INC.

P010000382

Principal Place cf Businass Mailing Address
3578 LAKEVIEW DA. 3578 LAKEVIEW DR.
DELRAY BCH FL 3135 OELRAY BCH FL 33435

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90060 005 ***150.00

A G

2 Pnn?a] Place of Business 3. Mailing Addrass #
$73 LAKE/1EW DR. £730 _S. ye)
Suite, Api. #, atc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
City & State ﬁty & State 4. FEI Number Applied For
Jerray BeH FL. ezsy B FL. LS - 4094528 Mot Appicabia
Zip Country Zip Count o . $8.75 Additional
33 ‘/43 SA. _ZJ‘/cU z 4. 5. Coffcals of Status Dosied [ 29-75 Adds
S §. Name and Addresy of Current Reglsterad Agem ’ 7. Name and Addressol New Registered Agont
e I e N i e N S e A [ ENAme e S T e T e o R A TR e ==
MATTSON, DOUGLAS K JR. . Street Address (P.0. Box Number is Not Acceplable)
3578 LAKEVIEW DR.
DELRAY BCH FL 33435
City FL Zip Code
8. The above named anlity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida
SIGNATURE
A4 Sigrature, typec of prnkd rame of registored agant and 1itke i aopHcebie, 4mm:mmwmmmmmm' DATE
9. This corporation is sfigitie to satisly its Intangible FILE NOWI!! FEE IS $150.00 . ) .
Tax filing raquiremenl and elocts to do s0. After May 1, 2002 Fee will be $550.00 10. -ﬁ:g:':nmc:g:,::fgu?:: nene s. asd'sood w",ﬁ’,‘;f’
(See criteria on back) Maka Check Payabie to Dapartment of State '
11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me &‘S D ] Detete Tme Ol chenge ] Additon | S
nang MATTSON, DOUGLAS K JR. Nk &
steeTaoceess | 3578 LAKEVIEW DR STREET ADDRESS 3
orv-s-22 | DELRAY BCH F 33435 cv-st-z¢ g
[ o4
Tme D TIRE O change [ Addition | G
RAME MATTSON, PATRICE J JA. NAME
smeer aooness | 3578 LAKEVIEW DR. STREET ADDRESS
o512 | DELRAY BCH FL 33435 iry-sT-2P ,
-{ JME T — e g = L - = s-_'D Delete.+ - e ._.I'I'TL.E:..‘__.‘ B e R s e L Y D Ch!ﬂn!, D--Agdimﬂ .
oo | NWE_ e e - e I | R O O
STREET ADDRESS || streEEs AvoRESS ™ S e e
ciry-5T-ap CIy- S1-2IP
TmE O detete TLE O Changs [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-2P
TME 7 Detete l Tne _Oicrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&iTy-5T-2P | CITe-ST- 249
THLE 1 Detets TME O Change [ Aoxition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
GiTy-S1-2° CITY-ST- 2P
13. 1 hereby ceniify thal the infonmation suppliad with this filing does not qua!nfy for the exemption stated in Section 1 19 0 3)(|) Rorida Statutes. | further certity that tha information
indicated on this report or supplespantat report is true and accural d that y 5|gnatur9 shall h tha same leg ecl as if made under cath; that | am an officer or director
of the corporation or the recaiveptd by Chagher 807, Flonda Slatutes angd that my nama appears in Block 11 or Block 12 if
changed, or on an attlachment A
SIGNATURE: Alr—
Mwmuurmumfmnonmny {/ Deta Carytime Phone #




