2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Apr 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

MATHEWS VAULT SERVICE, INC.

PO2000096965

ecretary of State

04-30-2003 30049 021 ***150.00

Principal Place of Business
5640 NORTHWEST 11TH STREET
LAUDERHILL FL 333136233

Mailing Address
5640 NORTHWEST 11TH STREET
LAUDERHILL FL 333136233

11027231

2. Principal Place of Business

3. Mailing Address

ANV AR TR

Suite, Apt. #, elc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
0d-0bY44514 Not Applicable
Zip Country Zie Country 5. Certificate of Stalus Desired  [J $8.75 Aaditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e i Name .. _. -
T . s A = e T PR ——— — . -
KA Es' E Street Address (P.0O. Box Number is Not Acceptable)
4411 NORTHWEST TENTH STREET
POMPANO BEACH FL 33066
. 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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Flerida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bg

Added 1o Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O olete TLE O] Change [ Addition
NAME MATHEWS, ANTHONY J NAME
stReeT acoress | 5640 NORTHWEST 11TH STREET STREET ADGAESS
CITY-ST-2P LAUDERHILL FL 333136233 CITY-ST-2IP
TITLE [ petete TILE Oichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | — T e T T e B T P . .
CITY-ST-7P CITY-5T-21P
TILE [ Detete TITLE [ Change ] Addition ]
NAME NAME
STREET ADDRESS SYREET ADDRESS

L;BIT\’-ST-Z\F' CITy-S1-721P
TITLE 1 Dalets TLE [Jchange (] Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ pelete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P C ) CTY-S7-2IP

12. | hereby certify thak the information supplied with this filin
indicated on this réport or supplemental report is frue an
of the corporation or the receiver ar trustee empovyered to ex

SIGNATURE:

not qudlify for the exempjybn statedid Section 119.07(3)(i), Florida Statutes. | further certify that the information

he same |sgal effect as if made under oath; that | am an officer er director
piér 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYRED OR PRINTED NAME mﬂcenqmnscmn

Date Daytime Phone #

LOEFPED

AV

CR2E034 (10/02)



