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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

Slol 778

MATHESON !NTERNATIONAL INVESTMENTS INC

1352 S. Killian Drive

. 2; P'rrin-tr:ipal Place df Business

3 Malllng Address -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2008 8:00 am
ecretary of State

04-16-2008 90014 045 ***150.00

i3 6002375

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired D

City & State City & State 4. FEI Number Applied For
Lake Park, FL 65-0262588 Not Applicable
Country Zip Country $8.75 Additional

Fee Required

Zip
sete- 33403 ]

7. Name and Address of Current Registered Agent

[ e D NIATHESON—

Streetﬁﬁdress (P.O.

R LU AN

Box Number is Not-ecceptage)

Sy  Ake PARK

FL

Zg) Code

8. The above named entlty submlts thls statement tor the purpose of changlng its registered office or registered agent, or bath, in the
State of Florida. | am familiar with, and accept the obllgatlons of registered agent.

Trust Fund Contribution.

SIGNATURE - o ' ' 5
- . Ssgnature typed or pnnted name of registered agent and title if appllcable (NOTE Reglstered Agent s:gnature reqmred when re:nstahng) DATE
[ ] Mayﬂ Fee is $150: 00 ek N
,After May 1, Fee is! $550‘00 K * 9. Election Campalgn Flnanclng $5.00 May Be
3 R.is:$611257 ;5 Added to Fees

Ma e Check Payable to>FIorlda‘ Department of State.

10. - QFFICERS. AND DIRECTORS
TITLE PISIT/D
NAME Andrew D Matheson
STREET ADDRESS 1352 S. Killian Drive : ES
CITY-ST-ZIP Lake Park, FL 33410 &4 CITY-ST- ZIP,. ]
TITLE i TITLE. T
NAME ""NAME», Lo
STREET ADDRESS & STREET ADDRESS -
CITY-ST-ZIP CITY-ST-ZIP L
TITLE
NAME
STREET ADDRESS _ - L
CITY-ST-ZIP ¥ CITY»ST-ZIP
TITLE ‘-'"'TITLE T, w-’ T ER P
NAME " LNAME _ O
STREET ADDRESS ‘*STREET: ADDRESS
CITY-ST-ZIP -CITY-ST- ZIP ‘
TITLE CITTLE S T
NAME - NAME . .
STREET ADDRESS ESTREETADDRESS !
CITY-ST-ZIP mcm ST-ZIP w’:z* R
TITLE ] S TITLES, fig 50
NAME ~ 4"‘NAME ‘, A T,
STREETADDRESS A : ”‘f STREETJADDRESS
CITY-ST-ZIP_ . | . CRCITY:ST:ZIP~ -

12..1 hereby cértify that the lnforrnatlon supplled with this ﬁlmg does not qualify for the exemptlon stated in Sechon 119 07(3)(1), Flonda Statutes I further
Cel’tlfy that the information indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by
Chapter 607, FIond@Kﬂes and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE:

Andrew D Matheson

2.20-0%

{561) 845-5222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




