2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019523

1. Entity Name

MATTULL ENTERPRISES, INC.

Principa! Place of Business

1199 MANCR RD.
ENGLEWOOD FL 34224

Mailing Address

1199 MANOR RD.
ENGLEWOOD FL 34224

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. eto Suite, Apt. #, etc.

FILED :
May 01, 2001 8:00 am:
Secretary of State

05-01-2001 90023 025 ***158.75

963948

AR

DO NOT WRITE IN THIS SPACE

JIE

City & State City & State 4. FEINumber  HGQ-3569457 Appled For
Not Applicable
Zi Countr Zi Countr it
P Y ? ouny 5. Cenificate of Status Desirec Jﬁ $8.75 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTULL, JAMES R

1199 MANCR RD.
ENGLEWOQD FL 34224

Street Address (P.O. Box Number is Not Acceptable)

City

[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida

5&/.9}%0 // W/’z‘a / /

SIGNATURE ,

YHs~2f

S anaiure, typed or proted name o)

fisiered agent ano itle i applicable.

(NOTE: Registered Agen: sigrature rag.red whes re ~siat ng) DATC

9. This corporation is eligible to satisty its Intangible
Tax filing requirerment and elects to do so.

10. Election Campaign Financing

$5.00 way Be

(Sco criteria on back) 0 Trust Fund Contrizution. Added to Fees
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
s P ] Delete TiTLE [ Change [ Adczicn §
NAE MATTULL, JAMES R SANE 3
sresr aconess | 1188 MANOR ROAD STREET AD3RESS iy
arv-size | ENGLEWOOD FL 34224 Cirv-5 7 8
TTLE VP O Delete TITLE [ Change ] Additien Sl:\l
NAME MATTULL, SUSAN M A O
strest avcress | 1199 MANOR ROAD STREET ADSRESS
CITY-S7-2P ENGLEWOOD FL 34224 CITY-87- 217
TILE [ Detete TTLE [JCrange [ Adcition
NAME HAME i
STREET ADDRESS STREET ADDRESS
GITY-$7-21P Giry-§:-21P
TTLE ] Deiete TITLE O Change [ Agditon
HAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TILE O veete TITLE [] Chenge [ Additio-
NAME NAME !
STREFT ADDRESS STREE] ADDRESS
CITY-ST-ZIP GITY-5T-21F
TiTLE O Delete TITLE [ Change  [_] Additiar
NAME NAME
STRERT ADDRESS SIREET ADDHESS
Y- 5= 218 CITY-ST-2IP i

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify 1hat the information ‘
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sarme legal eflect as if made under oath: that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name agpears in Block 11 or Block 12 1

changed, or on an a‘[tachr_gem with an address, with all other like empowered.

. e

LS s s e |

YOl P -AT-605¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dects Dyl re Phore &




