]

FILED

=
2003 FOR PROFIT CORPORATION 5
[ ]
UNIFORM BUSINESS REPORT (UBR) Apr 25{ 2003f88-?()t am g
DOCUMENT #  P0Q1000044389 ' ecretary ol dState
1. Entity Name 04-25-2003 90172 004 ***150.00
MATRIX ACCOUNTING, INC.
Principal Place of Busingss Mailing Address
1405 CRESTWOOD BLVO. 1405 CRESTWOOD BLVD.
LAKE WORTH FL 33480 LAKE WORTH FL 33460
2. Principal Place of Business 3. Mailing Address ‘ ﬂl]’ln l”"’ll HIH "m"m ""] "”l lml IJ"I ml} ’mllm ]I"
Suite. Apt. #, eic. Suite. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65“1 101558 Not Applicatle
Zin Country Zip Country o : $3_75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—_ - DON‘ —— e e e = - = 4 = -
KOPP' GCR M Streat Address (P.O. Bax Number is Not Accepliable) - ~ -
1405 CRESTWOOD BLVD. -
LAKE WORTH FL 33480
s . City FL | ZpCoce
8. The ‘above named entity submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblwgallons of registered agent.
SIGNATUHE -
R Signature, typed or printad “hama of registered agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstaling} DATE
1
AﬂFlihE N?‘goga ';EE 'ﬁlf::osusgm . . 9. Election Campaign Financing $5.00 may Be
er May e w $ Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florica Department of State
10. ~ . OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete R [l change [ Addition _g
RAME KOPP, GORDON M NAME =3
sTReeT poress | 1405 CRESTWOOD BLVD. STREET ADCRESS 3
emv-st-z¢ | LAKE WORTH FL 33460 CITY-ST-2IP g
o
TTLE [ cslete TITLE CdChenge [ Acdidon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE (3 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-51-2IP T Tt s mm e o o ST vmem e s R-CTYCST-IP - | . - =TT LT T
TITLE O pelete TITLE [Jchange O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-st1-21P ) CITY-5T-2tP
e O Delete TILE [ change [ Aditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supptied with this filin g does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental repert is true and accurate and that my signature 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 execute 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.
F 24 -0 ( )S _
SIGNATURE: ¥-222-03 (§¢)<52-$L77
Date Daytime Phone #




