FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Apr 04,2003 8:00 am

AV (1Eess0

ecretary of State
P g&gnlyl ENT# P0O1000098735 04-04-2003 90157 012 ***150.00
MATE N MATE, INC.
Principal Place of Business Mailing Address
6716 QUONSET RD £.0.BOX 3319
BRADENTON FL 34203 SARASOTA FL. 34230 .
2. Principal Placegf.BusinQSS 3. Mailing Address ”II“"”" ||’|| "I" “m ||." Ilm ||N| "lll m“ .I"l “m |”l ’ll’
Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FE! Number Applied Far
65-1 158857 Not Applicable
Zp Country - P Country 5. Certificate of Status Desired O ?8'75 A,dditi"”a'
e@ Required
-6..Name and Address of Current Registered Agent P P 7._Name and Address of New Registered Agent. —
Name )
ALLEYNE’ MARGARET Street Address (P.O. Box Number is Not Acceptable)
6716 QUONSET RD -
BRADENTON FL 34203
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 obligations of re;_gistered agent.

;’SieNATUFlE }/é WM‘ W;Q&#’U / R, 2 o

Signal‘fﬁ'. typed or prinffl name of ragistered agent and mle(l tnp\icab\e. (NOTE: Registered Agent signatura required whan reinstating) DATE
’
i FILE NOW!] FEE IS $150.00 . . -
- 9. Election C =1
Atter May 1, 2009 Foe will be $550.00 S | s . $8.00 ey ve

Make Check Payabie to Florida Department of State '

10. . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TIE DCPS [ pelete TITLE [J Change T Addition | &
NAME ALLEYNE, MARGARET NAME s
stReeT ADDRESS | 6716 QUONSET RD STREET ADDAESS 3
CiTY-8T-2IP BRADENTON FL 34203 CITY-5T-Z1F 2

3]

TITLE [ pelete TITLE [0 change [ Addition 8
UL B — _ e

STREET ADDRESS . STREET ADDRESS

GITY-ST-ZIP i . - o omy-st-ze, | L ) . o . I

TLE T [ pelets “TLE ‘ o [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-ZIP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ' . CITY-51-2IP

T [ Detete TINE - = [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27

TITLE O Delete TITLE J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empower 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 atltachment with an address, with all ot euilfe empowered.

SIGNATURE: _: SIW#G4Y..

SIGNATURE AND TYPE

rd

SR QYIRED S R

PRINTED Nauierj T rgkg_.,prnc@bn DIRECTOR Date Daylime Phona #
v S




