¥

FILED

[=}
UNIFORM BUSINESS REPORT (UBR J gl 09, t2003 ?ié)to am §
DOCUMENT #  P02000066158 ecretary of State
1. Entity Name 07-09-2003 20034 014 ***550.00
MATTHEWS PRODUCTION COMPANY, INC. / 02-25-2003 90137 047 ***150.00
Principal Place of Business Mailing Address
126 THIRD AVENUE NORTH. #100 126 THIRD AVENUE NORTH. #100
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 3469%
2. Frincipai Place of Business 3. Mailing Address Ullum II‘ II”l ||||“|I” |||“ ml“ml I"ll |llmmn‘m m\ l“‘
Sulte, Apt. 4, ete. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
Of}? - QLAY 12O Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8'75 A_dditional
Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BR’QM . e e e T —— 5T TR T | B o e s R TR S 5 e nan A el e
—-HYDER'L N Streel Address (P.O. Box Number is Not Acceplable)}
126 THIRD AVENUE NORTH, #100
SAFETY HARBOR FL 34695
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 ofregistered agent.
— : /
SIGNATURE l M:l/\ ' Vo P
Signaluﬁ)arfeg or printed nama of regliered ag;l‘!rand titf il appliceble (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 . ) ) '
. El E F
After September 10, 2003 Fee will be §750.00 S g e fcﬁ-gﬁo"ggfe
Make Check Payzable to Florida Depariment of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D OJ Golete TLE [ Change [ Addition | 3
NANE HYDER, BRIAN NAME L
steet aooress | 126 THIRD AVENUE NORTH, #100 STAEET ADDRESS %
arv-st-ze | SAFETY HARBOR FL 34695 CITY-ST-7P i
TITLE O pelete TILE . [ change [T Addition 6
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-21P
I o DOloeete B TME_ . e e e o—onCJ.Change [ Addition
;—NAME..—-..-—a..—- T ST e Tom o e e S L TR T T TS Sl L L TR NAME e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-S7-2IP
TILE ’ 3 Delete TIE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S7-2IP
TITLE O Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify fop the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thajfny signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the recg| stee empowered to execute this repdrt as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachr@nt with ap!address, with all other like e red,

SIGNATURE: /’5""@ AT BAV YD

g
eﬂﬁnﬁe ANDTYPED OR an76 NAME £F snauwyorﬁt.‘sn OR DIHECTOR Date Daytime Phone #




