2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087303

1. Enlity Name

MIGHTY MAT, INC.

Principal Place of Business

1400 CENTREPARK SLVD
#310
WEST PALM BEACH FL 33401

Mailing Address

1400 CENTREPARK BLVD
#310
WEST PALM BEACH FL 33401-7403

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90096 037 ***150.00

i

MO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0719441 Mot Applicable
i Count Zi c "
Zip ountry P ountry 5. Ceriificate of Status Desired [ $875 Addmonal
Fee Required
- TR 6. Name and Addrees of Current Reglstered Agent-- | . 7._Name and Address of New Registered Agent
Name
NORF“S’ DAV‘D B Sireet Address (P.0. Box Number is Not Acceptable)

712 U.S. HIGHWAY ONE
NORTH PALM BEACH FL 33408

City Zip Code

FL

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.

SIGNATLURE

Signahure, lyped cr printed name ¢f registared agent and fitle f applicable

{NOTE' Registered Agent signature requirad when rainstating) DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back} M

After MAY 1, 2000 Fee will be $550.00
Make Checlc Payable to Department of State

FILff NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ot the corporaticn or 1h
changad, or on an atta

nt with an address, with all ofl

s

oy st
T 7 -

VA "I

SIGNATURE: __\ . =2

iver of trustee empowered 10 executs

mpowered.

LA

Mot g Spristt 3 frefo>  sg)-£85-SOTO

Sk

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TE P O velete mLE [Jchange ] Acdition
NAME SMITH, MATTHEW K. NANE
s1REET ADDRESS | 1400 CENTER PARK BLVD., SUITE 310 STREET ADDRESS
CITY-57-2IP WEST PALM BEACH FL CITY-57-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2IP
CTME T — = T {Tpelg— ~f| TE — = = — =~ —[T-Change—I=] Addition-1—
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelate TITLE (] Ghange (] Addition
NAME NAME
STREET ADORESS STREET ADURESS i
CITY-§7-21P CITY-§7-2IP :
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP . CITY-ST-7IP
13. | hereby certify that th |"u malion supplied with this filing dees not qualify for the ex : ated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repor pplemental report is true and accurate and tha fature shall have the same legal effect as if made under oath; that | am an officer or director

ort as required by Chapter 607, Flonda Stawies; and that my narne appears in Block 11 or Blogk 12 if

SIGNATURE ANDTYPED QR PHINTED NAME OF SIGNING dFFICER OR DIRECTOR

Cala Daytme Phone #

CR2E034 (9/99)



