FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

ecretary of State
DOCUMENT #
1. Enity Name P020001 29433 04-23-2003 90290 020 ***]158.75
R. MATTHEW CONSULT|NG INC.
Principal Place of Business . Mailing Address
900 E. ATLANTIC BLVD. #12-205 P.0. BOX 10067
POMPANC BEACH FL 33060 POMPANOQ BEAGH FL. 33061 ~ .
S — — IHCTAR O RTRN IR
Suite, Apt. # otc. > . Sulte, ApL. # elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Applied For
55-8610052 ot epicars
Zip Country ap Country 5. Certificate of Status Desired $8'75 Additional
@ Fee Required
.6.. Name and Address of Current Registered Agent . _ e o - 7. Name and Address of New Registered Agent -
i Name -
DULL’ RONALD M Street Address (P.O. Box Number is Not Acceptable)
2606 S.£. 14TH STREET
POMPANO BEACH FL 33062
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 tite it appiicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW!It FEE IS $150.00 ‘
N 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Frust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Eresteans 1 pelete TLE President [ Change  [¥) Addition
Reradd—tasbhew-Butt
NAME NAME Ronald Matthew Dull
STREET ADDRESS e e—Sphr—tit=-SEpead STREET ADDRESS 2606 S.E. 14th Street
ciy-S-21P Feompame~-Besehyti—=>3 3062 omy- ST-2P Pompano Beach, FL 33062
TITLE [ pelete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-ZP
TITLE T T T e e e e e T T E T TR L SR L S ey s rve e (TeOhange 3 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP i CITY-g1-2IP
TME O Delate TILE O chenge [ Addition
NAME T NAME
STREET ADDRESS N STREET ADDRESS
CiTY-ST-2P CITY-§7-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2p CITY-ST-21P
TITLE [ peiete TITLE Ol crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-2P CITY-ST-2IP T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the réceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentith dress, with gll otber like empowered.

SIGNATURE:

Daytime Phone #

IV 2Lpv000

CR2E034 (10/02)



