2002 UNIFORM BUSINESS RE

PORT (UBR)

FILED
:

[ ]
DOCUMENT # _ P98000101998 Msay 23;, 2002f g.tOO am
1. Eniiy Name ecretary of State
MATRIX INVESTIGATIVE SERVICES, INC. 05-23-2002 90033 032 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 220257 P.O. BOX 220257
HOLLYWOOD FL 33022257 HOLLYWOQD FL 330220257
2. Principal Place of Business 3. Mailing Address H""Ill Hlmmn" "m"m Iml ”m"m |m| ll“l |Im 'l" l"l
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P
City & State City & State_ _._ - o o= A2 FELNUmMber—= - i iz ~ - -~ |*—] Applied:For===ij===
e - - i ot o e D e e e e T T o
o= A e e e et = 65—0873934 Not Applicable
zp Country e Country 6. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLS, CHRISTOPHER E Street Address (P.Q. Bax Number is Not Acceptabtle)
633 S. ANDREWS AVE., THIRD FLOOR
FT. LAUDERDALE FL 33301
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.
SIGNATURE
Signalure, typed or printad name of registered agent and titlz if applicable. {NOTE: Registered Agent signature required when reinslating} DATE
) o . ) n
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fea will be $550.00 Trust Fund Contribution Addod to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE | P RS T e — T = T SR SIS Y Changs - L Adaition 5
NAME CERDA, PRESTON B NAME &
steeT anoress | P.O. BOX 220257 STREET ADDRESS §
CITY-$T-21P HOLLYWOOD FL 33022-0257 CITY-ST-2IP T
™ o
TITLE 3 Delete TIMLE [Ochenge [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2IP
TITLE O Delets TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
~]— STAEET-ADDRESS- > e e e smee _ STREET ADDRESS
CITY-ST-2IP om-sT-ap | T T T T e e e . PR S
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the regémer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attach with gn ress, with ail other like emowered.
PPl IR - - o R . L.
signature: v 5. G i Ppeal 20, 200w BriiIw:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L] Date v Caytima Phona #




