2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (uan)  Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90175 023 ***150.00

DOCUMENT # P02000013618

1. Entity Name

MATRIX ENGINEERING CONCEPTS, INC.

2. Principal Place of Business___ N 3. Mailing. Address._—. S LLLLL sl
/e S M (gaozz_ ro\ e St {
CHECK HERE IF MAKING CHANGES

Suite, Apt. #, stc. —~ Suite, Apt. #, etc.
City & Stat . & State 4. FEl Number Applied For
Soter, FL. oer, FL. 4309 ( ot Applcale
Zip i Country le Country e . ) $8.75 Additional
— e 5. Cerlificate of Status-Desired O . :
IYSE V.S 33\(;’8 S Feo Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
THYGESEN’ JACK Street Adcdress (P.O. Box Number is Nol Acceplable)
6022 ROGER ST.
JUPITER FL 33458
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and 1itle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
s FILE-NOWIL FEE IS $150.00 s ncwcpnad o . . SR '
= T s L e 2 | G -Flachon G iGN -FiNaNCING —emer -z .

Ater Moy 1,2003 Feo il bs $550.00 oot oy Frarcng— -~ $8.00 ey oo
Make Check Payablelo Florida Department of State ’
10. - : OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN i1
TLE DPT % %te TME VP o0 W Change [ Addition
NAMIE 'MELNICK; BRUCE NAME e_Se A, Saclk
sTeeT aooress | 2140 SYKES CREEK DR STREET AGDRESS %- e <4

5T n k. -SI- :
OITY-5T-2 MERRHT IS1AND 32953 CITY-ST-2IP o (, =L . 33 <R '
TIME : - _—; 1 Delete TITLE [ Change  [Addition
W THYGESEN JACK™ v ue,, J,c{
STREET ADDRESS | B319-1 RIVERWALK LN STREET ADDRESS | 1 "‘Z 4 < ‘
o e 7_ o ec * i

CITY-ST-2P JUP”ER F|_ 33458 7 ‘ CITY -$T-2IP ‘,‘J: . 2 2 t'{ (-E)
T : [ Oelete T Ly =@ *F: e, Vi (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71p ST e e m : Y- CITY-5T-20P
TNE ’ [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P -~ . o CITY-5T-ZIP
TIE "I oelete e - - [ change [ Addition
NAME NAME : Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADBRESS
CITY-ST-2P CITY-5T-21P

12, | hereby certify that the information supplied with this f:lmé; does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
i & powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my plame appears in Block 10 or Block 11 if

e apopn A

* \smmmnfmn TYPED OR PRINTEF uA1EfF SIANING OFFICER OR DIRECTOR [/ Date / Daytime Phone #

i

CR2E034 (10/02)



