rﬁ‘zboo‘ UNIFORM BUSINESS REPSRT{UBR) FILED
DOCUMENT # P99000023815 | May 12, 2000 8:00 am

MATT-WEX SPORTS, INC. | Secretary of State
; 03-15-2000 90140 012 ***150.00
Principal Piace of Business Ma'nxng Address
1631 12TH FAIRWAY 16831 1ZTH FAIRWAY
WELLINGTON FL 334(4 WELUWON FL 33414

l

1
|
Suite, Apt. #, ete. Suilte. Apt. #, etc. DO NOT WRITE [N THIG SPACE
- 1
City & State City & Stat N lieg Fi
Y |t1'l State 4,§I Number y P Applied 'or
[ : ; - 0 pz' Not Appficable
Z. . b e
P Country L E .| Coumvy 5. Cenificate ot Status Desred {7} ?8‘75 Additianat
! ‘ee Required
€, Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
1 Name
WEXLER, DINA Street Address (P.O. Box Number is Not Acceptable)
1631 12TH FAIRWAY
WELLINGTON FL 33414

|
!
!
i Cil Zip Code
l ry F L P

8. The above named antity submits this statement for the purdose of changing its registered office or registered agent, ar both, in the State of Forida
T ]

SIGNATURE |
Signature, fy16q or printed name cf registerac agent and title it aw{rcabie. {NOTE: Registered Agent signalura raquicad when reinstatng) DATE
9. This gorporation is eligible ta satisfy its [ntangible FILE NOW!!! FEE IS $150.00 " I )
, Jax fiaing: requirementgand alocte o daso " After MAY 1, 2000 Feo wus$ be £550.00 10. Election Campaign Financing $5.00 May Bo
2 8 TEDG (B RSrment and eloc: Trust Fund Comribution, 1 Added to Fers
(See criteria on'back) * Make Check Payable to Department of State
. OFFICERS ANO DIRECTORS -, 12, ADDITIONSICHANGES TC GFRICERS AND DIRECTORS W 14 B
e D T b O oetere e . Ol change [ Addition | §
NAME WEXLER, DINA : NAME g
streen avoness | 1631 12TH FAIRWAY i STREFT ADURESS 8
cmv-51-7¢ | WELLINGTON FL 33414 ! CImy-§t-2p b
TILE D ¥ [ Defete TLE [ change  [] Addiicn 2
NAME MATTES, GEORGE ! NAME
STREETADORESS | 1631 12TH FAIRWAY i STREET ADDRESS
ov-st-z¢ | WELLINGTON FL 33414 . CITY-81-2P
TTLE b O bejete TE [ change (] addition
NAME { F NAME
SIREEY ADORESS \ SIREET AODRESS
CrY-ST-2P ) ! CITY-57-2P
TLE roet ar Vo Detete WE DiChange [ addition
NAME T N HAME
SRCETADDRESS | o~ -' \ STREET ADDRESS
OrY-ST-21p } OITY-531- 2P
TALE i [ Delete e O Change [ Addition
NAME l NAME *
STREET ADDRESS { STREET ADDRESS
CITY-5T-2P t EITY-ST.aP |
e PO Delete e Dl change L] Asaiion |
NAME I HNAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2p : ‘ CHY-S1-TP

13. | heregy certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Flaxida, Statutes. | further certity that the infarmation
indicated on this report or supplemental report is Yue and adcurate and that my signature shall have the same legal effert as if made under cath: that | am an oificer or director
of the corporation or the receiver of trustee smpowared to esecute this report as required by Chaptar 807, Florida Stalutes: and that my nama appears in Block 11 or Block 12 if

changed, o on an attachment an addrass, with al} other fike empawered
: 2% //?
SIGNATURE: A7 /1Y
Date /S

Daylimg Phono #

|



