FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P92000001350 Secretary of State
01-27-2003 90544 045 ***150.00

1. Entity Name

MONEY MATTERS UNLIMITED, INC.

Principal Place of Business Mailing Address
401 E SLIGH AVE 401 E SLIGH AVE WUviuvJuL
TAMPA FL 33804 TAMPA FL 33604
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59—3196465 Not Applicable
Zi Count Zi Count it
® ounry P euntry 5. Certificate of Status Desired O f‘g';fqlﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T ST : -1—MName—= — -
CLARK’ RONALD D Street Address (P.O. Box Number is Not Acceptable)
40" E SLIGH AVE
TAMPA FL 33604
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed namae of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
o T s et o G coreprs _ $500 o
* " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD [ Delete TITLE [J Change ] Addition
NAME CLARK, RONALD NAME
streeT anaress (401 E SLIGH AVE STREET ADDRESS .
erv-stze | TAMPA FL 33604 CITY-57- 2P
TITLE ST [ Delete TITLE [ change (] Addition
NAWIE CLARK, GLORIA NAME
sTreet aporess [ 401 E SLIGH AVE STREET ADDRESS
erv-si-zp | TAMPA FL 33604 CITY-ST-7P
TITLE VP 3 delete TITLE [] change  [] Addition
—wamt— = HART CARL S e W NAME T - i i T
sTREeT AooRess (401 €. SLIGH AVE. STREET ADCRESS
or-st-z¢ | TAMPA FL ' CITY-ST- 7P
TIMLE . [ celate TMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE : [ Delete TIMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-21P

12. | hereby certify thai the informationsypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatfon
indicated on this report or suppleeral report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receives or tfustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentAvith #h address, with all other like empowered.

SIGNATURE: ‘eéfé?[M%E REQUIRED [-M-o3 S1]-43f-237 ]

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

FFLOLIavu

ny

CR2E034 (10/02)



