=i T 1

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MATT & ROBERT, INC.

DOCUMENT # P7000089598

Principal Place of Business

3800 U.S. HWY 98 NORTH
#650
LAKELAND FL 33809

Mailing Address

3800 U.S. HWY 98 NORTH *
#65G
LAKELAND FL 33808-3828

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90049 050 ***150.00

IR R

BT

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FE|I Number Applied For
59-3474867 Ty
Zip Country Zip Country " ) $8.75 Additionat
5. Certificate of Status Desired a Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
; Name
S emmn ST e o H W - ':/__ = ~ ,L_.E.E.__:.S_Hsl.mv‘s-ﬁ_‘nrn/ e e e et o~
VESCERA, MATTED Strest Address (PO. Box Number is Not Acceptable)
3800 U.S. HWY 98 NORTH 3800 U.5.HwM 98 ANorTH  # &g
#650
LAKELAND FL 33809 , - ‘ .
N City e Zip Code
—~ N & TH '“D} FL 3‘38‘09

8. The above named entity submits this statement for

PARETE ) 0 emT

se of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATIJRE

SHIANSHY W L&

1[12]00
oAfE

Signatura,MﬂﬂMeﬂfﬁMgent and title if applicatle.

{NOTE: Registered Agent signatura req{fired when reinsrating)
Pl N

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

 FILE NOW'!!! FEE i$§150.00 )
After MAY 1, 2000 Fee willbarS550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ¢ Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D B8 Delate TITLE Clchange [ Addttion
HAME VESCERA, MATTERO - NAME
STREETADDAESS | 1805 SHERWOOD LAKE BLVD STREET ADDAESS
CITY-ST-21P LAKELAND FL 33809 CiTY-ST-21P
TimE D ] Deiete TIMLE [JcChange [T Addttion
NAME LEE, SHIANSHYAN HAME
STREET ADORESS | 4120 STAFFORDSHIRE DRIVE STREET ADDRESS
CiTY-5T-21P LAKELAND FL 33809 CITY-3T-2IP
TTLE [T Delete ThLE Dt A6 <ToR. (O Change B, Addition
NAME NAME sRiIc LES
STREET RODRESS 1 T . - T T K anes | iy STWPFoan s HIRE PR,
GTY-§T-7IP CIy-ST-2P —AE D, FL 33Q09
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ CITY-51-2IF CITY-ST-21P
[ e | 3 petete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP * CITY-8T-71P
TITLE 7 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CTY-ST-2IP

La-ampoweisd

changed, or on an attachment with an address, with al] cther,

SIGNATURE:

13. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | fusther certify that the informatior:
indicated on this report or supplemental report is true and accurate and that my signature shall have ths-same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or rustee empowered to execute this report as required by Ch

r 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 ff

T SHEIANSH s LS, PRET. /Qz-gao(;;(.::) bAL K g
ICER OR DIRECTOR Date . Daytirma Phaird #




