2002 UNIFORM BUSINESS REPORT (UBR) FILED

12 Enity Nare Secretary of State
MIGHTY MAT, INC. 03-20-2002 90063 011 ***150.00
Principal Place of Business Mailing Address
1400 CENTREPARK BLVD 1400 CENTREPARK BLVD
#310 #310
B B IR T A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 650719441 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A_.dditionai
' Fee Required
6. Name and Address of Current Reglstered Agent ) " 7. Name and Address of New Reglstered Agent -
Name

NORRIS, DAVID B
712 U.S. HIGHWAY ONE

Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
B Signature, typed or printad name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature raguired when reinsiating) CATE
9. This corporation is eligible to satisfy its [ntangitle FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 vay B
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fe‘:;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P 1 Delete O [0 Change [T Addition
NAME SMITH, MATTHEW K. NAME
streeT aooress | 1400 CENTER PARK BLVD., SUITE 310 STREET ADDRESS
C-st-ap WEST PALM BEACH FL CITY-ST-2P
TITLE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE N W 1) R | - T T = [Ochange  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-7IP
TITLE O Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TITLE [ pelele TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P \\“ A " CITY-§T-tF

i(ieq with this filing does not qualify for the exemption stated in Secticn 118.07(3){i), Florida Statutes. | further cerlify that the Information
en is true and accurate and that my mgnamre shall have the same legal effect as if made under oath; that | am an officer or director
e epowered to execute this repon g Zpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BT COUIRED Yarsed K Spith  gfsfe2  ser£63:507°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR” Data Dayt.me Phone #

13. | hereby certify that tH}
indicated on this repd
of the corporation or thkg

16LE¥EC

AY

CR2E034 (9/01)



