#2003 FOR PROFIT CORPOKATION

FILED
Jun 12,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 4 -
- 04-30-2003 20148 036 ***150.00
DOCUMENT #  P02000121606 () | 48
1. Entity Name .
JAMES MATTHEW EUAS INC.
WW Ve wesw
Principal Place of Business Mailing Address
10715 SW 17TH PLACE 1015 SW 17TH PLACE
DAVIE. FL 33324 DAVIE FL 33224
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 8. etc. Q&D"Bii*' ele. ] CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEIl Nymber Applied For
Rearenwe Fleds | oiiks7iad s
Zip Courniry Zi Country " , $a_75 Agditional
:]; 4509~ e | b Cothaeaisaustesios 0 JOTO hect
. 6. Name and Address of Current Registersd Agent ] 7. Narmg and Address of New Ragistered Agont L
T s > AT e e A N S i e S s — -
ELIAS, JAMES M . Straet Address (P.O. Box Number is Not Accaptabla)
10715 SW 17TH PLACE
DAVE FL 33324
- . City FL 2ip Code

the obligations of registered agent.

5

8. The above named entity submits this statemant for the purpose of changing ite registered office or reglsiered agent, or both, In the State of Floriga. { am familiar with, and aceept

SIGNATURE —
Signature, typad o pricied nome of regisiarsd agent anc Lile i mppiicabla. (NOTE: Rogisterad Agant signatuns requinsd when reinstating DATE
] 1
FILE NOW1!! -FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fas will be $550.00 ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of Stats .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES T¢ OFFICERS AND DIRECTORS IN 11 -
e P [ petste me [Jchange (] Addition | &
HAME ELIAS, JAMES M NAME :_B;,
sreer aooress | 10745 SW 17TH PLACE STREET ADORESS 3
CITY.57-2P DAVIE FL 33324 CiTY-ST-2P -1
Tk 3 Detete e [Ochange (] Agdition §
NAME MAME
STREET ADDAESS STREET ADDRESS
Y- §1-2P oTY-ST-7P
TE . - 3 Celete TITLE, . ) CDcrange [ Addition
T emEeoREs | T T T STREET ADDRESS ™| — - - - i = B R
CIFY-ST-DP CrY-st-2IP
TIWLE O petete TME [ change  [CJ Addition
NAME RAME .
STREET ADDRESS STREET ADOAESS
CITY-S1. 2P ] oy-$T. 7
TiLE " [ Dekete me O chage [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P cInY-S1-2°
me [ Detete e [Dchangs T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CITy-ST-29 omY-SE-21P

12, | hereby certily that the information supplied with this fil
indicated on this repon or supplemental report Is true an

2an addresg, wi

ng does not qualify for the axemption stated in Section 119,07

all other fike empowered.

i : accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the recaiver of trustee emnpowerad to exacute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 o Block 11 if

3Ni). Florida Statutes. | luriner centity ihat (he information

VA97¢ 775

changed, or on an BMW
SIGNATURE: ~2Z 5N EAIRE REQUIRED
i

TYPED OR PRINTED RAME CF SKBENG CFFICER OR IRECTOR

s

Daytime Phone &




