Kl

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P92000001657 ecretary of State

1. Entity Name 04-17-2003 90629 001 ***150.00
MATACUMBE ENTERPRISES, INC.

Principal Place of Business Mailing Address
1048 KANE CONCOLURSE 1048 KANE CONCOURSE
28 28

i T AR

2. Principal Place of Busi 3. Mailing Address
N T Kael cocosese | W Kava Cgm;gg pSe—

Suite, Apt. #, efc. Suite, Apt. #, etc. - EéHECK HERE IF MAKING CHANGES

22 = 222

{Jv & State — City & State 4. FEI Number 543 Applied For
f%a.u e, U %o.-.r\fia’_\bo . e 650370869 Not Applicable

& . . 3‘— - Countty ... . - 2P -~ Gountry a 8. Certificale of Status Desired O $8.75 Additional
"33\ C‘)(’ 23N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
GADINSKY, SETH RE 11\ \ eék‘ M ADE)| Sireet Address (PO. Box Number is Not Acceptabe)
OR.EL33 N, Reack .
BAY-HARB 154 = 3\3:7 City b FL Zip Code

8. The above named entity submits thig'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 obiigations of registerad ag
Sedty Gagnskty . UD]
I

SIGNATURE
Signature, typed or prfhted game of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE I_S $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTCRS IN 11
TILE PSD O pelete TILE Erthange [ Additin
NAME GADINSKY, SETH HAME
sTreey Avoress | 1048 KANE CONCOURSE 2B STREETADDRESS | 1} A& Wﬂha& A O
crv-st.ze | BAYV-HARBORFL— OITY - T-21P My Qoo oy T o BAN “:_>,C-l :
TITLE = O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) oomeseae | - o o e — e =
TITLE [ Delete HILE {J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [T Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THTLE [ betete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-§1-2IP CITY-S7-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP

12. [ hereby certify thtt the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachment with an address, with all other like empowered. -
SIGNATURE: _ A FFORE REQUIRLC, Gidnsiy Yholvs  >fb T 1357

SIGNATURE AND T{PEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N

CR2E034 (10/02)



