2001 UNIFORM BfUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000050780

1. Entity Name

MATTHIS, INC. ;

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90229 048 ***150.00

Mailing Address

247 CENTRAL AVE
ST PETERSBURG FL 33701
us

Principal Place of Business
247 CENTRAL AVE -

ST PETERSBURG FL 33701
us

UUUIUIDS

2. Principal Piace of Business 3. Mailing Address

MR

N

Suite, Apt. #, etc. Suite, Apl. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3465107 Applied For
: Not Applicable i
Zip Country Zip Country §. Certificate of Status Desired (| Eese. gg‘ L;::i:;ﬁonal
6. Name and Address oi; Current Registered Agent 7. Name and Address of New Registered Agent
H N
©* ENIN JERONE L — | R ANCK . BOUVARD
) Street Address (P.O. Box Number is Not Acceplable)
933 LEE RD., STE. 402
ORLANDO FL 32810 a\‘\-’\ C—é.“[’f&k‘.— kv\e
/

FL

" ST PeteRPURG

8. The above named

SIGNATURE

Sigwsgislered agent and title if applicable.

{NOTE: Ragisﬁreﬁenl signature raguired when reinstating)

DATE

1
9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

- FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD ' [ Dekete e [ change  [J Addition
NAME ROUX, EMMANUEL | NAME
STREET ADDRESS 2519 DHIFTWOOD RD. : STREET ADDRESS
CiTY-ST-7IP ST PETERSBURG FL 33705 CITY-ST-2)P
TITLE VTD | 7] Delete TITLE [ Change  [J Additien
NAME BOUVARD, FRANK | NAME
STREET ADDARESS 6070 GTH AVE' NDRTH STREET ADDRESS
on-sT-2¢ | ST, PETERSBURG FL 33710 GiTY-57-2P
e i [ Dekele e Cichange [ Addition
NAME - | ; N . HAME e
STREET ADDRESS STREET ADDRESS
CImY-§T-2IP CITY-ST-ZIP
TME O pelete TTLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : C(TY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TIE [ Delste [ Change [T Addition
NAME
STREET ADDRESS DDRESS
CiTY-ST-2IP

13. | hereby certify that the information g pplied with this filing does not gualify fg
indicated an this report or supplerpé gport is true and accurate and tha
of the corporation or the receiver £

changed, or on an attachmeqy w

dress, with all other like-smpowered.

I my shgnature shall have the same legal effect as if made under oath; that | am an officer or director
#e emnpowered (o execute this-Téport as red

e exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

SIGNATURE: ___

SIGNATURE ANP TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ula]ol 9N &AL 380

Daytimea Phane #

8
g

CR2E034 (10/00)



