LS

FILED

FOR PROFIT CORPORATION Apr 04,2008 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P27336 03-13-2008 90032 008 ***150,00
1. Entity Name /
924 WEXFORD BLVD CORP

6005879

2. Principa! Place of Business 3. Mailing Address
5038 JERICHO TPK 5036 JERICHO TPK
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: 300
City & Sibte T City & State 4. FE) Number Applied For
COMMACK;NY COMMACK, NY 11-2985942 Not Applicable
Zip J Country Zip Country $8.75 Additiona!
K 5. Certlficate of Status Desired
117286 lusaA . 11725 USA e 5 e D Fes Required
7. Name and Address of Current Regisiered Agent

Name .
THOMAS J MATTHEWS. - T = _7. .. =T i

Street Address (P.O. Box Number is Not Acceptable)
924 WEXFORD 8LVD

City F L Zip Code
SARASOTA 34230-6948
8. The above named entity $ubmits
State of Florida. | agn, fami

L this statemnent for the purpose o éﬁanging its registered office or registered agent, or both, in the
liar with_angracc obligations of registered agent.
2h2hs
HTE

7 g T i WEwd
dor p inted name of registered sgent and litlg if applicable. _ {NOTE: Registerad Agent signature required when rainstaling) D

9, Etection Campaign Financing
Trust Fund Contributlon.

$5.00 May Be
Added to Fees

~ OFFICERS AND DIRECTORS .
PRES

NAME
STREET ADDRESS
CITY-5T-ZIP

THOMAS J. MATTHEWS
412 FIELDSTONE DR
VENICE, FL

TITLE
NAME
STREET ADDRESS

TRES/ DIRECTOR
THOMAS J. MATTHEWS
412 FIELDSTONE DR

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TiTLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-3T-ZIP HTSTZIP
12. I hereby centify that the information supplied with this Rling does not qualify for the exemption stated in Section 118.07(3){1). Florida Statutas. | further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect

as i made under oath; that | am an officer or diractor of the corporation or the recelver or trustee empowerad to execute this report as required by

Chapter 807, Florida Statutes; and that my name appears in Biock 10 or on an attachment with an address, with all other like empowered.

367§ 63-¥Er-sru3

smm‘runﬁ:%\—/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Déta Daytime Phone #

VENICE, FL

1 Mares WS




