2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# PGqooco /1330 - .

1. Entity Name

MATAN Z43 LAFEeS,

1A

Principal Place of Business N .
a4 FarMswoern DR
PAir Const FL 3237

Mailing Address

D5 ParemMs et DI
Parrm Loast K- 34/37

2. Principal Place of Business

3. Mailing Address

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90103 047 ***158.75

00057504

DO NOT WRITE IN THIS SPACE

City-& State City & State 4. FEI Number Applied For

- 5?' Z_QD q / S'J Not Applicable
Zi Country Zi 1 —
® oany * Country 5. Certificate of Status Desired [Q/ $8'75 Aditional

Fee Required

‘6. Name and Address of Current Registefed Agent =~ "~ ——

- — " T 7. Name and Address of New Registered Agent

— — -

QALTER, CHLSTOPHER
¥ FArmMmIwot™ DK
pA‘LM u,ﬂ.yf ﬁ— 5}737

Name

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

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

Signature, typed or printed name of registered agent and title if applicable

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.
(See criteria on back) =L

{NOTE" Registered Agenl signaturé required when reinstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PrES AT (2 Dolete TITLE ¢ |FRES 1DEMT SecterWiy #Tharge [ Adgition | &
NAME JeorT ¢ DELHOY NAME CHUST e P CasTEY <
STREETADDRESS | 5/ G F S 4aIDRA LANE STREETADDRESS | A Frrlr1SwotaTi DA §
avs-2r | O a0 e B 321714 CITY-ST- 2P Pt Cotsr 6 F237 §
TITLE WM O pelete TTLE [ change [ Additien | ©
NAME CHRISTY PHAR D CA TET HAME

STREET ADDRESS | GF~ ﬁg-{l_mjw o Pl STREET ADDRESS

ovstze | Paripe Coggr A 32137 CITY-5T-2P L .
TITLE 3 pelete TILE 3 Ctange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-21P

TTLE ] Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiTLE 3 Delete TITLE T change  [] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS -

CITY-S5T-2IP CITY-ST-2IP

TILE [1 Deiete TITLE [ Change [ Additien
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CTY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an aitachment with an address, with all cther like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

|  (arTEL - )~

Dals

9o s 177

Dayumea Phone #




