S
2000 UNIFORM BUSINESS REPORT (UBR)

"

-

FILED

DOCUMENT # P99000089935

1. Entity Name

CLUB MATRIX, INC.

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90049 017 ***150.00

Principal Place of Business

105 MARTIN LUTHER KING BLVD.
TAMPA FL 33603-3607

Mailing Address

105 MARTIN LUTHER KING BLVD.
TAMPA FL 33603

N
e

e ax flhng requwement and elects
' (See critaria 6n back). &

\
Suite, Apt. #, etc. Suite, Apt. #, etc. /‘;‘;»” DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num Applied For
i' - %’I OS/} (p Not Applicable
Zi "Count Zi Countr 3 i
P ouniry P uniry 5. Ceriificate of Status Desired ~ []  $8+19 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - I Name
-~ o i — Tt —— -
CHAGNON, CHRISTOPHER 24 (, (s v 14 yInin §AA | Street Address (PO. Box Number is Not Acceptabie)
DUNEBIN-FL-54696- Thmpa | P 330¢3 ‘
City FL Zip Code
8. The above namad entity submits jhis statement for the purposa of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE _ (‘// Yy o<
Signatura, lypediprinl arme of registered agem and tide if spplicabla {NOTE: Registarad Agent signature required when ra\nslalmg):i [ ;lr HM n ) ", :_‘ i DATEy i . :; i
e 1-1"-4”“' ; IS " '.;1\
m SN :
3 This: corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10 B o Campangn Fmancmg g, $5 001 May Be

to do so.

4 . . After MAY 1,2000 Fee will be $550.00

. Ale O Added to Foes
. .Make Check Payable to Department of State

Trust Fund Centribution.

oA

a

11. OFFICERS AND DIRECTORS ~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TmLE D [} oelete e Clctange [ Additien | &
o

NANE CHAGNON, CHRISTOPHER a L &
STREET ADDRESS | HAT-HINGFARTHUR-GT—$203 200 W+ rRuuwed B oo ooRess &
CIFY-$T-2IF DUNEDIN-F-24608-—— b H' 5)(,03 CiTY-8T-2IP §
TITLE : [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete THLE (1 Change [ Addition
NAME -1 - . - . NAME
STREET ADDRESS T STREET ADDRESS* { memn., o e R .
CITY-ST-2IP CITY-ST-2IP B i
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
£ITY-8T-21P CITY-ST-2IP
TITLE O Delete TILE [ Change (] Addition

b Nave NAME

| Sraeer apoRess STREET ADDRESS
CITY-5T-7 CITY-5T-2IP
TITLE 1 pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 5

Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director

of the corporation or the receiver or trustee enfppwergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with

SIGNATURE:

ddr ithygll other like empowered.

o f{_/Za{oa

S,

13 -bol~221%

OF SIGNING OFFICER OR DIRECTOR Date

. Daytima Phong #

SIGNATURE AND TYJ;I
T



