2003 FOR PROFIT CORPORATION/ FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 8:00 am
D e

DOCUMENT #  P01000058442 cretary of State
. Entity Name
MAT-J, INC. 09-08-2003 90129 037 ***558.75
Principal Place of Business Mailing Address
7540 KISMET ST. 7540 KISMET ST.
MIRAMAR FL 33023 MIRAMAR FL 33023
i S ARG NIR RN
aStneT <t - ASHUWO Kistnet ST |
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State N City & State~ 4. FEI Number Applied For
(‘(\\,mm & {\f\\-%&( '"CL 65-1114684 Not Applicable
Zin Country Zip Country - . $8.75 Additional
‘330 93 % %3093 Uéﬁ 5. Certificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .
WINT—'zM—lCﬁA-E-L W - — = - e - =|=—Street Addrass (P.O..Box Number is Mot Acceptable) . o
7540 KISMET ST. ' :
MIRAMAR FL 33023 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.
2

SIGNATURE

. Signature, typed or printed name of registered agant and lile if appliceble. (NOTE: Registared Agent signaturs raquired when relnstating) DATE

-

FILE NOW!H FEE IS $550.00 ' ! - )

8 8. Election Campaign Fi
After September 10, 2003 Fee M@II be $750.00 TrustlFund Coﬁ\t;?;uti:: rene 0 figﬂol\é?;sﬂ °

Make Check Payable to Florida Department of State '
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Desete TiTLE O change [ Addition
NAME WINT, MICHAEL W - NAME
sTReeT aooress | 7640 KISMET ST, STREET ADDRESS
CITY-ST-ZP MIRAMAR FL 33023 CITY-ST-ZIP
TITLE ue. - - [ Detete - [ change [ Addition
NAME OO, Cr et NAME
saeeT anohess | 1o L ’(—ké e 6# ’ STREET ADDRESS
CITY-ST-2IP (L AT PP -?-\_ B IO CITY-5T-2IP
TITLE 7 ] Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF
TILE - - e e e O Deste TITLE [T Ghange (] Addition
NAME ’ 72 S s et
STREET ADDRESS STREET ADDRESS
ClTY-57-21P CITY-5T-2IP
TITLE 7 Detete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2p ] CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
inclicated on this report or supplemgntal report is true and accurate and yfat 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 gf trustee empoyered 1o execyit this gfport asquived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmen an address, with all other |

SIGNATURE:

¥ SIGNATURE’AND TYPED fn PR|N159AGAME OF sug‘ume OFFICEH OR DIREGTOR Date Daytime Phone #

CR2E034 (4/03)




