X003 FILED
—200gd UNIFORM BUSINESS REPORT (UBR), May 05, 2003 8:00 am

DOCUMENT # P99000023815 Secretary of State

. Entity Namn
1. Enfity Name 05-05-2003 90125 037 ***150.00
MATT-WEX SPORTS, INC.

Poncipal Vlace of Husieess, Minliry f\g.‘lch:'-.‘. .
1631 12TH FAIRWAY . . . 1631 12TH FAIRWAY
WELLINGTON FL 33414 ) WELLINGTON FL 33414 .

I

Cily & Siarn 4. FEl Number Applied For
Not Applicable

. oo
2. Principal Place of Business > Mai“ng Adaress “IIHIII “I 'I“I I |l II II ||||l II | III Il

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apl. ¥, et

City & State

Zip Country Zip Eountry 5. Cearlilicate ol Status Desirod (W] $8'75 Mdi"onal
Fea Required

] 6. Name and Address of Current Registered Agenl  ———— - = ~ = —'% "y’ Name and Address of New Registered Agent
- Name

WEXLER, DINA Swreet Address (P.0. Box Number is Not Acceptable)

1631 12TH FAIRWAY

WELLINGTON FL 33414 :

City FL l Zip Code J

8. The above named enlity submils this statement lor the purpose of changing 115 1egisiured office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signan . typed o prntad aame ol regatarad agent and il & apphable TR Ragretersd Agent sugramone senuetad whan instaling) DATE
Y. hisi conporathion Foeligsble o sasdy ot Intane pbile o CHILLNOWHTTLL 1S $150.00 7 .
. 10. blechon Ce i Finang
Tax filitg requirerent and glects 10 0o su. After, MAY 1, 2000 Fee will be $550.00 sl Fond Gt S ff‘;gqo"gg‘;fe
(See criterla on.Mack) d _ Make Check Payable to Department of State '
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ potere e {J Change [ Addition
NAME WEXLER, DINA NAME
streer apoRess | 1631 12TH FAIRWAY STREFT ADDRESS
onv-st-2p | WELLINGTON FL 33414 st
TILE D C3 e e [ Change [ Addition
NAME MAT |ES. GEORGE T
streeT anoRess | 1631 12TH FAIRWAY STHLET ADUKI 53
CIFY-ST. 2IF WELLINGTON FL 33414 CITY-ST-2iP
1 I O [ Pt i ) Change [ ] Audedition
NAME NAME
SIHEES AULRLYS SIRECT AT
CITY-ST- 2 CY.51.21P
THLE (3 nae T ' [} Change [ Adgdition
NAME HAME
STAEEY ADORESS SIREED ADOHISS
CITY-ST-2IP CITY-§T-21F
TITLE T Dotate L% [ Change [ Addition
NAME Narp
STREET ADDRESS SIHEET ADDRESS
CITY-S1-21P CIT-S1. AP
1t [1 “‘-h.]..- ) i [T} Change [ Addinnn
HAML [FIATIN
STREET ADDRESS STREET ADDRESS
CHY-ST-2P : e -sr-20

13. | hereby ceriity thal the information supnhed with this tiling does not gually for the exemption staled in Seclion 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on tis report o suppleme .+ r3porl is true and accurate and that my signature shall have the same lega! etect as it made under oath: that | am an officer ar director
of the corporalion of 1he receiver o » empowered 10 execul This ropart as required by Chapler §07, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed. or o an atlachmend wilh foe o L Hess, withh all Olner ke esrpowes-

SIGNATURE: mai%ﬁ’/@eme, Maes y-22-03  A1-1434231

sﬂununs A} TYPED QR PRINTEC NAME OF SIGHING OFFICER OR [JRECTOR Dater Dayirha Phone




