FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 16, 2002 8:00 am
DOCUMENT # P99000098614 ' Slf):cretary of State

1. Entity Name
09-16-2002 90107 036 ***550.00
MATGUARD, INC.

Principal Place-of Business Mailing Address
19140 NW 22ND STREET 19140 NW 22ND STREET
PEMBROKE ‘PINES FL 33029 PEMBROXE PINES FL 33029
Suite, ARt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 650967609 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
: L : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— ——— - = EE - = — —=
FERGUSON-NICHOLSLN , CAROL T e G pﬁ,\ﬁ T r{ f .
19140 NW 22 ST I S M
PEMBROKE PINES FL 33029

- R tam B

8. The above named entity submits this statement for the purpose of changing its registered o?hcé or regislered'é‘geﬁ?:- ’;_,“'- in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and tit'e it applicabia. (NOTE: Regislered Agent signature required when reinstating) DATE
_ 9. This corporation s eligible 1o satisfy its Intangitle FILE NOW!!! FEE ISM 10. Elaction Campaign Financing $5.00 May Be
~ Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added to Foes
(See criteria on back) ' O Make Check Payable to Department of State '
11. , OFFICERS AND DIRECTORS . 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE » P/b/S O Delete TLE VT Clchange W7 Addition
e FERGUSON-NICHOLSON , CAROL e Nicthosons Donovan)
STREET ADDRESS | 19140 NW 22ND STREET STREET ADDRESS | § ) 4 rt —
O Neo STRCE=T
onv-sr.22_| PEMBROKE PINES FL 33029 ST | P ARk S PT B302T
T e . © O Delte e 7 Ol change [ Addiion
NAME Sl e e . N SR NAME
STAEET ADDRESS ; « .. STREET ADDRESS
OMY-ST-2P | 7h, ka2 A ML T I CITY-ST-ZiP
TLE ) i O pelete we o { - - ot eeemtee [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-7IP
TILE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TIFLE [J pelete TILE [ Change [ Addition
NAME R . - NAME
STREET ADORESS ~—f STREET ADDRESS
CITY-§T-21P CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same'legal etlect as if made under oath; 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 i
changed, or on an attachm, ith an addresggwith all other like empowered.

SIGNATURE: LZA: (gl mEatinesn g/ !o"'"" K G2 -0077

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

(LT vV

CR2EQ34 (4/02)



