FILED

2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UB}) Secretary of State

DOCUMENT # P02000070973 (04-28-2003 90150 008 ***150.00

1. Entity Narme

FRED W. MATTUN, PA,

Principal Place of Business ) Mailing Address . 5 50 4 l 2 8 6

19955 BOCA WEST DRIVE 19945 BOCA WEST DRIVE
UNIT 342 UNIT 3142

s W;Mt | AR

May 16, 2003 8:00 am

Sija, Aot 4. e""3‘5 7 Suite, Apt. #. ot. . D) CHECK HERE IF MAKING CHANGES
Siale . Ciy & State : 3. FE Number ; Appled For
4 RTOM F L 775'0%87/ {// 0 Not Applicable
- 4 o
‘52545 / Coljg & Zp Couniry 5. Certificate ol Staius Desirad O gg‘gfqmmm
-~ — ~f; Name and'Addresa-of Current Reglstared Agent-— - - cow -l - - . . J..Nome and Address of Now Ragistored Agent.. . .
giatare Ragl
'_Nmﬁ{iﬁr'—:‘;:ﬁ‘w;‘* Goe Ee s = e e Smessstmiz o _
18945-BOCKA WEST DRIVE
uNTIT R
BOGA-RATONFL 3434 Zi

8. The above named entity submits this stalernant 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 istered agant.
-
SIGNATURE - f -23-43
Sigralure, typad or privtad name of registesed agln and e i applealcie, INOTE: Ragpat Agend 5y nacuirac when 9| DATE

FILE \ I$ $150. ) ) o
After MﬂyN ma iffwiniesgsggoo 8. Election Campaign Financing $5.00 may se
’ > Trust Fund Contritzution. a Added to Fees

Make Check Payable 10 Florida Department of State

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

e D : T3 Detete hage [ Addiion | &3

wae | MATTLIN, FRED W /900 Genoss Rosno, Suiré 357 g

smeeyapohess'| 19945 BOCA WEST DRIVE UNIT 3142 STREET ADDRESS & P ﬁ . FL z

ar-stze | BOCA RATON FL 3434 orvest-zp ATOM, Fi 3393/ g

TLE O pelete O change [ Addition %

NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-ZIF CItY-ST-21P

TmE - - - s e DOoven . pME e e e e, Dlchange O addition
S . A e . U

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ] CiTy-ST-7P

TIE ' et TME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-sT7-2P cny-s1-29

mE [ oelews nne Octange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITy-st-2p

TInE [ Detete TNE . Ochange [ addition

HAME HAME

STREET AGDAESS SYREET ADDRESS

CITY-SE-2P . CirY-§1-2F J

12. | hereby certimthal the information supplied with this tiing does not quality for the exempiion statad in Section 1 19.07&3)0). Florida Statutes. | furthar certify thal he information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same jegal effect as If made undar oath; that | am an officer or director
of the corporation or the receiver or fuklge empowered to axacuta this report ds required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an ettachment with an address, with all other like empowered.

SIGNATURE: MWM@U %

TURE AMD TYPED OR PRINTED NAME OF SIGNING ER OR WAECTOR Duts Dayume Prong &




