2001 _UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90121 046 ***150.00

DOCUMENT # P97000089598

1. Entity Name

MATT & ROBERT INC.

Principal Piace of Business Mailing Address

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

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

2. Principal Place of Businass

HIAD STAFFIANS ik & OR

3. Mailing Address DR

Suite, Apt. #, etc.

“4/20 STAFFORPSHIRE &5

Suite, Apt. #, etc.

bU6096

NANANRI

DC NOT WRITE IN THIS SPACE

R

LN

City & State City & Stale 4. FEINumber  HQ-3474867 Applied For
L ket Rwid £y LA e D o Not Applicable
Zip " Country Zip 7 Country . . $8.75 additionat
5. Certificate of Status Dx d * :
33 go q PO L 1< 33 3.0’_- PoLK ertificate of Status Desire [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name i

SHIANSHYAN, LEE

3800 U.S. HWY 98 NORTH
#65
LAKELAND FL 33809

Street Address (P.0. Box Number is Not Acceptable)
{20 STAFFORD SHIAE bR,

City

L:‘Ly_ L AruD,

FL

Zip Code

33307

8. The above named entity submits this statement for the purngse of changing its registered office or registered agent

sionaTURE _ L SH AN SHN LEE  paeT .

N

hoth.d State of Florida.

/& JIO/OI

S\Enalure. typed or printsd name of registered agent and 1itd: it applicable.

(NOTE BegiserdTAgent signature requirad when reinstating)

CATE

9, This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

- FILE NOW!!! FEE ISET50,00>
After MAY 1.2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE o . Enemg TITLE 1 Change [ Addition
NAME VESCERA, MATTERD : NAME

saeeT aoress | 1805 SHERWOOD LAKE BLVD STREET ADDRESS

ov-st-ze | LAKELAND FL 33809 CITY-§1-71P

TTLE D ‘ 0 Delete TITE [ Change [ Addition
NAME LEE, SHIANSHYAN NAME

street Aoomess | 4120 STAFFORDSHIRE DRIVE STREET ADDRESS

orv-sT-zp | LAKELAND FL 33800 L CiTY-5T-2P

mE o P B P ek e [ Change [ Acdition
NAME LEE, ERIC ‘ HAME

streeT AboRess | 4349 STAPFORDSHIRE DR STREET ADDRESS

cmv-s-2r | LAKELAND FL 33809 CITY-57-2IP

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P BITY-5T- 2P

TITLE O Oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE ] Detete TILE [IChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CrY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1 ute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ad I red.

/ GH-¢ AW S Het Apd L S5

SIGNATUHWR!NTED NAME OF SIGNING OFFIGER OR DIRECTOR

s iolui ig__j)jfs 2/9F

Dats Dawma Fhona #

SIGNATURE:

0378551

CR2E034 (10/00)



