2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

DOCUMENT # P97000008897 Secretary of State
1. Entity Name 05-12-2003 90198 004 ***150.00
MATRIX 2000 GROUP INC.
Principal Place of Business Mailing Address
P.O. BOX 444 R.C. BOX 444
GENEVA FL 32732 CGENEVA FI. 32732
Sulte, Apt. #. etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3453200 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
— Fee Required o
- == T §-Name and Address of Current Regislered Agent B 7. Name and AddreSS of New Heglstered Agent
Name
KAUR’ HARBANS Street Address (P.0O. Box Number is Not Acceptable)
2069 HOUNDSLAKE DRIVE
WINTER PARK FL 32792
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 obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titls if applicable. [NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign financing - $5.00 My b
, Trust Fund Coentribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS »ND DIRECTORS LA ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE 3 Change [ Addition
NAME HARBANS, KAUR M NAME
smEEr ADDRESS 1016 VANNESSA DR. ' STREET ADDRESS
orv-stae ¢ | OVIEDO FL 32785 CITY-5T-2IP
TME O Delete THLE [J change [ Addition
NAME ) . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP o - .
e - O oelste TILE ) [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§T-71P CITy-S7-21P
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2IP
T ' O pelets e " [Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-ST-21P CITY-51-21P
TTLE [ petete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I / Y CITY-ST-2IP
12. | hereby certify that the informaticn sdphligd withf tHis fj Oes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

ang/accurate and that my signature shali have the same legal effect as if made urjder oath; that | am an officer or direcior
F d 0 axecute this report as required by Chapter 607, Florida Statutes; and that myname $ppears in Block 10 or Blogk 11 if

ACihEr like empowered.
b _ ft
SIGNATURE: ____SIf5 s ot PN L 5

indicated on this report or supplerge
of the corporation or the receiver,

snen.mjuy’mnww“a OF SIGMEING OFFICER OR DIHECTOR Date I/ T Daylime Phone ¢

AV L121800

CR2E034 (10/02)



