FILED

L]

&
2003 FOR PROFIT CORPORATION B
4l
UNIFORM BUSINESS REPORT (UBR) Aprl 4t’ 2003f88:?()t am g
DOCUMENT # P93000014329 ccretary ot state -,
1. Entity Name 04-14-2003 90724 012 ***150.00
THE MATCH MAKER OF BELLEVIEW, INC.
Principal Place of Business Mailing Address rvvuUUuuy
15520 S US HwY a4t 15820 § US HWY aa1
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491
2. Principal Place of Business 3. Mailing Address H“”I“ ”I III“ m” ||m||m Il“l ||l|| "mm“ mmm' .l" l“.
Suite, Apt. 4, etc. Suite, Apt. #, et.c, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 57—09716 18 Not Applicable
Zi 1 Zi Counil iti
P Country " oumty 5. Certificate of Stalus Desies~ []  98-79 Aduiiional
Fee Required
~ 6. Name and Address of Current Reglsiered Agent 5 7. Name and Address of New Registered Agent )
T = 1=
—HAGER, ARLEE : :
HAGER, A N Street Address (P.O. Box Number is Not Acceptable)
15920 SE US HIGHWAY 441 & 27
SUMMERFIELD FL 34491
"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 ohligations of registered agent.
SIGNATURE
Signatura, typed or prinad name of registered agent and title it applicabile. {NQTE: Registered AQent signature required whan reinstating) DATE
FILE NOW1! FEE IS $150.00 . . o
. El F in
Atar Moy 12003 Fo wil be 385000 Sk Cormag s $5.00 ey oo
Make Check Payable to Florida Department of State '
10. 13 OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11
THLE ) 2D [ pelete TITLE [] Change [ Addition %1
name | BELK, HM. NAME S
sTheeT Aporess |-2736 TV RD STREET ADDRESS t
arv-st-zp | FLORENCE SC CITY-ST-2PP 2
- o
TLE 3 Delete TITLE [Jchange  [C] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE ] change  [] Addition
HAME MAME, . e g B
_STREETACDBESS. |- i i e = Y CTREET ADORFSS -
CiTY-5T-2P ) CITY-ST-2Ip
e [ Delee TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TIMLE . 7 oelete TITLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-ZIP
TTLE [ pelete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-5T-2IP
12. | hereby certify that.the information supplied with s not qualify for the exemption stated in Section 119, 07(3)(\) Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and agurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee ered 10 eydcute thys report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or-Block 11 if
changed, or on an altachment with an adgrfes ki d.
N )
SIGNATURE: ___SIGINA/ T
SIGNATURE AND TYPEly OFYPRINTED NAJAE DF SIGNING OFFICER GR CIRECTOR Date Daytime Phone #




