A

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT #  P01000052035

MATRIX PERFORMANCE & ACCESSORIES, INC.

05-02-2002 90121 017 ***150.00

Mailing Address
056 §, STATE ROAD 7

BAY 8467
MIRAMAR FL 33023

Principal Place of Business

2056 S. STATE ROAD 7
BAY 6467
MIRAMAR FL.3023

2. Principal Place of Byusiness 3. Malling Address

MR

L

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

DO NOT WRITE IN THIS SPACE

May 29, 2002 8:00 am

City & State City & State 4, FEI Numper Appliad For
@ 1//0 g?} S-/ Not Applicable
¥ t Zi Count -
” -— Caunty - .. | |p' S I euniry — . 5 Qert_if!cale_o! Status Dgsired_ O . ?g'giﬁ:’:é“ml
e e e G, - Name - and Address of Current Registered Agent— = e =7 - Name and-Address of New Regintered Agent . _ oo
Name p =

WRIGHT, LESLEY

3056 S. STATE ROAD 7
BAY 64-67

MIRAMAR FL 33023

Llod s a4 DAV

TEPEL TR 20 P

BAY -7

W g3/ /2 p

FL

Lo 23

t for the purpese of changing i

8. The above named antity submils this s
i é
SIGNATURE /

registered office or registered agent, or beth, in the State of Florida.

Y707

—, Snatre byed e n\«umd-mmwwmuapplm.,
-

{NOTE: Registored Agont Xignaiure redultad when reinsiating)

DATE

»
9. This corporation is elig(n.M}o satisfy its Intangible
Tax filing requirement and efects 1o do 50,
(See criteria on back)

FILE NOWIll FEE IS $150.00
After May 1, 2002 Fee wlil be $550.00
Make Check Payable to Department of State

10. Elsction Campaign Financing
Teust Fund Contribution.

$5.00 ray Be
Adkied 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

indicated on this report or supplemental report is true an
of the corporation or 1he receiver or trustee empowered to

PN
[
e .

3%

13. -1 harebycertify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0;’3)(0. Florida Statutes. | lurther certify that the intormation
accurate and that my signature shall have the same lagal
axacute this report as requirad by Chapter 607, Flarida Statutes; and that my name appeats in Block 11 or Block 12 if

fact as if mads under oath; that | am an officer or director

changed, or on an anachment with,an adaress, with all other fike empowerad.
SIGNATURE: L = o T AN AT At e L

OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

X - (702

Dayime Phane #

11, QFFICERS AND DIRECTORS
TLE D [ Delete TIRE D chge [ adciton | 5
NAME WRIGHT, LESLEY NAME e
sweeraooeess | 3056 S, STATE ROAD 7 BAY 64-67 STREET ADDRESS 3
Ciry-s1-0p MIRAMAR FL 33023 CITY-8T-21P o
TLE O veete TTLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P - e e - _ CITY-SE- 2P e == o e - S m il e et m & e e -
TITLE O Detete TILE [ changs [ Adefition

[~ NAME == —— e AR e T ‘W = HAME - e S R =
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-21F
me 0 Delete TRE D crangs [ Additioa
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME [ pelete O crange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE [ petete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-57-2P




