FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # V68678 ecretary of State
1. Entity Name 04-17-2003 90142 039 ***158.75
MATTCO CLEANERS, INC.
Principal Place of Business Mailing Address
1664 N. FEDERAL HWY. 1664 N. FEDERAL HWY.
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Malling Address “IIH |”|[| |‘||| mll |“" ’ll” "N |’|“ Hlu |’I“ "IH I‘l“ ”I” III’
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65.0363591 / Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired $8'75 F_\dditiortal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B e 10729727 MJW/ELD’%

~ MATFHEWS-KEEEY—
WA ' Streat Address (P.O. Box jumber is Not

BOGARATON-FL-33432—

8. The above named entity submits this statament for the purpase of changing is registered office or regLstered"gent or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent. / /
#ATE. .

SIGNATURE,

/ W or printed name of ?Elered agent anﬂ m!ﬂ it appl\cab

F""E NOW!‘! FEE IS $150 0o 9, Election Campaign Financing 0 May B
After May 1, 2003 Fee will be $550.00 .o ' ) i % ay Be
. Trust Fund Contribution. Aflded to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
L LD— [ Delete TITLE Y /A / Ftfange  EFddion 8
VME  TMATHEWS KEHEY M— NAME A/ ELLLE ﬁ ///977#514)5 2
sTREET ApoRess | GAROHINA-CIRCHE— STREET ACDRESS /ﬂf’ 4 J / W N 3
crv-si-2p (BOGA-RATON-FE-55434— oY-57-2p &
(4]
TILE B— O pejete TILE i, ; o
(&)
NAME MATHEWS, KASEY M— NAME 2 )y \7—’ //#777;@:—205 z
STREET ADORESS | TRIFONCOURT — STREET ADDRESS ¢' 5& LT o oo
cirv-si-zP |BOCA RATON-FL-33434 CATY-§T-2P /52 ”’ ‘
TME (] Delete TITLE [] Change [ Addition
NAME e a e e - — e T o NAME . - ve— e - - — . - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-SF-ZIP
TinE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TE e [ Delate TIHE [ Change [ Addition
HAME [ NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP
12. | hereby certily that’ ‘the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | 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 10 or Block 11 if
changed, or on an attachrment with an addrgss-with all other like empowered.

. - = Z ff“ < g > g r
RE: Y ) e g d 4 e )
SIGNATU "A- 4 2 -’ i - / e s A Daytime Phone #

[
.

YLors L704 FL | %295 =z



