2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000129377

MATERDOMINI ACCOUNTING GROUP, P.A.

Mailing Address
15140 BANBURY WAY
WELLINGTON FL 33414

Principal Place of Business
15140 BANBURY WAY
WELLINGTON FL 33414

Place of 3. Mailing Address

30 tnresdt Hill Bly

2. Pnn

Suite, Apt. #, etc.

9A°’le|

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90158 039 ***150.00

[T

Eé—iECK HERE IF MAKING CHANGES

City & State

Wellin rmm FL

Appiied Far

4. FEI ngljr-—- 0.%;5[‘/’20

Not Applicable

Buyily | TBA

Country

$8.75 Additional

5. Ceriificate of Status Desired a Foe Required

6. Mame and Address of Current Registered Agent .

.-7..Name and Address ot New Registered Agent -t

CORPORATE CREATIONS NETWORK, INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

o Lisa Materd oming

Street AddrTE )CLFox Num%swg%mable)

(LOa s

J

Citymei

lhﬂfl—mn

FL

B

8. The above named enmy sOhymits this state%e purpose of changing its reglstered office or reglstered agd'm or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

L AT

2/ ‘//03

\ Signfh}é typeﬁpn name of registarad ﬂgen ind title if applicable.

{NOTE: Registared Agsnt signature required when reinstating)

DATE

FILE Now({! Fﬁi IS $150.00 '
Atter May 1, 2003 F’.,e,will be $650.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

’Make Check Payable to 1 F a Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ change [ Addition
NAME MATEHDOMINI. USA A NAME
STREET ADDRESS | 15140 BANBURY WAY STREET ADDRESS
crv-s-7p | WELLINGTON F]_ 33414 CITY-5T-21P
TILE e u; O Delete TIMLE [J change 7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE e e [ Detete ..~ [§ TME_. N I e - e o - - 1 Change . .[.] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ petste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 3 petets TTLE [] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-2IP
TNLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.6G7(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature sh
po ampowered 10 execute this report as required by
ddress, with all other like empowered.

of the corporation or the receiver or tru
changed, or on an attachrment with a

SIGNATURE:

all have the same legal effect as if made under oath; that | am an officer or directer
Chapter 607, Florida Statutes; and that my name appears tn Block 10 or Block 11 it

92/ /03 f/f/om/

cale’ /7 Daytime Phone #

CR2E034 (10/02)



