' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P01000038976 ecretary of State

1. Entity Name 04-07-2003 90719 034 ***150.00
MATRIX EDUCATIONAL CENTER, INC.

Principal Place of Business Mailing Address
4818 NORWALK PL
ORLANDOC FL 32008 . ORLANDO FL 32008 e

o oo ST |
et 11T T

2. Principal Place of Business 3. Mailing Address
2420 w. Cotonial DT /zawWM

Suite, Apt. #, stc. Suite, Apt. #. etc. K] CHECK HERE IF MAKING CHANGES

——r——

City & State y . : City Ztate _7’ 4. FEI Number 59-3722803 Applied For
Not Applicable

$8.75 Additional

Zir33 2 g0k CQuntry _ éi? 22 M 5. Certfcate of Siaws Desired  [1 P25 Ac)

6. Name and Address at Current Registered Agent 174 7. Name and Address of New Registered Agent

Name

DECIMUS, NICOLAS D
4818 NORWALK PL "

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32808

‘e City FL Zip Code

SIGNATURE

"Signatura, typ?q Exrwﬁnmeu nama of registared agen: and lille it applicable, {NQTE: Registerad Agent signature requireq when reinstating) DATE
FILE NOWIIL: FEE 1S $150.00 . o
i 3 i 9. Blection Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. . Co QFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE (1 I [ Delete TIME O Change [ Addition
HAME DECIMUS; NICOLAS D KAME
streeT ADoress | 4818 NORWALK PL STREET ADDRESS
CITY-$T-2P ORLANDO FL 32808 CTY-ST-7P
TITLE [ Delete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST1-ZIP
TILE [ Detste TITLE [ chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-S1-2IP
TITLE 3 velete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [J Change 3 Addition
NAME NiAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12, | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplermental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
; 04-02- 03

SIGNATURE: A
NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[+ 5 FAVIAY]

"

CR2E034 (10/02)



