.

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MATE N MATE, INC.

DOCUMENT #  PQ1000098735

Principal Place of Business

6716 QUONSET RD
BRADENTCN FL 34203

Mailing Address

P.0O.BOX 20283
BRADENTON FL 34204

2. Principal Place of Business

3. Mailing Address

O Rox 32314

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 19,2002 8:00 am
Secretary of State

02-19-2002 90075 036 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

ALLEYNE, MARGARET
6716 QUONSET RD
BRADENTON FL 34203

City & State ity & State 4, FEI Number Applied For
osncara, S S5 T8
Zip T 7| Country” TARN AT | County” 5.-Ciert-ifi_cate of S;lat-us [‘;esired ’ [ ‘38:75?&’”5“"
qu 220D Fee Required
8. Name and Address of Current Reglsteﬁt’j Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sianatuae X ﬂ-_[édﬂaa/cﬁ.é A00s e

12904

Signature, typad or prinﬂ name of registered agent and title if apglikable. {NOTE: Registerad Agent signature required when reinstating} baTte
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!IT FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributicn 0 Add-ed to Feas
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DCPS ! Delete TITLE O change [ Addition
NAME ALLEYNE, MARGARET NAME
sTreet anoress | 6796 QUONSET RD STREET ADORESS
CITY-ST-2IF BRADENTON FL 34203 CITY-ST-21P
TILE [ oelete TLE i Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP — - —- -~ —Q CITY-ST-ZIP - . —— —_— [ — —_—
TILE O velste TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21p
r TITLE 1 Delete TITLE [ change [ Aadition
NAME NAME
.__STREET ADDRESS STREET ADDRESS
“omy-stear GITY-ST-2IP
TITLE [ Defete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ' further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowsred 0 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: X /LN FARAORLNBED

)l Qﬂfo& Q) 957-021%

SIGNATURE ANTT\ PED OR PRINTED NAME OF SEGNIN_ci CFFICER OR DIRECTOR

Dale Daytima Phone #

AV Q88050

CR2E034 (9/01)



