2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076554

1. Entity Name

THE MATRIX SHOP, INC.

Principal Place of Business

CYBERZONE
843 LEE RD
ORLANDO FL 32810

Mailing Address

2555 S. ATLANTIC AVE. #1203
DAYTONA BEACH SHORES FL 32118

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90168 001 ***600.00

AR )

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  §G-3605529 Applied For
Not Applicable
i unt Zi ount . iti
Zip Country P Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, DANIEL L Street Address (F.Q. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acce)
2555 S. ATLANTIC AVE. #1203 P
DAYTONA BEACH SHORES FL 32118
City Zip Code
/] o FL
8. The above namjﬁM t%em for thejpufpose of changing is registered office or registered agent, or both, in the State of Florida.
4 - 2 5 e }
SIGNATURE i Li[
Sigﬁ[urszed or prinlar}nanyof registered agent angf ttte if applicable. (NGTE: Ragistared Agant signalure required when reinstating) DATE
) o N . m
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{Sas criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oslete TILE n-D —_ “@Qﬁange O agditior. | S
e DAVID, DANIEL L - Pane] L DaviS e
steer s0oRess | 2655 S. ATLANTIC AVE. #1203 STREET ADDRESS 3
orv-s-z¢ | DAYTONA BEACH SHORES FL 32118 CITY-ST-2IP @
TITLE {7 Delete TITLE O Change [ Addition g
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TIMLE [ pefete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
n
13. | hereby certify that the infgrination suppied with this filing s not qualify for the exemaotion stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or eport is jrue and ofurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rfc ered tofexpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith all other gike empowered
f—'z,g..o/ doy V17 206
SIGNATURE: Y $17
/ SIGNATURE Al“J T#D OR PHINTEDKAME OF SIGNING QFFICER OR DIRECTOR Dals Daytime Phona #




