e EEEEEEE————— |
FILED

DOCUMENT # V72103 Se{retary of State

‘2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

s fz septb5t5%

/ Date / Daytima Phone #

‘Oono 1o |

1. Entity Name :
-
MATTCO CLEANERS TWO, INC. 05-06-2002 90255 043 ***158.75
Principal Place of Business Mailing Address
9841 W. GLADES ROAD 9841 W. GLADES ROAD
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Busingss 3. Maling Address ”"“ I”I” mll ”m ”,“ "‘" "u mum” m"m" Iml I||[| ‘"I
L
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State . City & State : 4. FE! Number Applied For
65-0363593 Nolb Appiicable
- = ; -
“p Couniry P Counry §. Certificate of Status Desired = ol $8.75 Additional
IR e e . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name
MATTHEWS, LUCILLE M
! Street Address (P.0. Box Number is Not Acceptable)
10571-B LADY PALM LANE
BOCA=RATON FL 33498
- City FL Zip Code
8. The above named entity =% mits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida, - ] -
- S gt A A
- Ry ) ’:‘- = i
el SEOt N < il
e Tioi Fégiﬁri?’éu‘ﬂ P o {NOTE: Registered Agent signature required wher reinstating) -:.( ;_Jz_-‘- _
o Lo - : " I
9. This corporation is eligidle to satisty its Intangible FILE NOW!! FEE.IS. $150.00 10. Election Campaign Financing $5.00 May £
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution [} Add.ed 16 Foes
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 2., | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P CJ Delets nme [Clchange [ Addition 5
NAME MATTHEWS, LUCILLE M NAME =28
seeT anoress | 10571-B LADY PALM LANE STREET ADDRESS §
cmv-s-z¢ | BOCA RATON FL 33498 CITY-5T-2IP o
o
TALE VP M Delete TIMLE DO change [ Addition | G
NAME MATTHEWS, KELLY M HAME
street aporess | 19323 CAROLINA CIRCLE STREET ADDRESS
env-st-ze | BOCA RATON FL 33434 CITY-51-2IP
ME ... | VP e ¢ mem- O Dete- - fommE . . ... [0 cnangs. _ [T Addition
NAME MATTHEWS, ROBERT J. Il NAME
sTReeT anoress | 9155 SOUTHAMPTON PLACE STREET ADDRESS
crv-st-zr | BOCA RATON FL 33434 CITY-ST-2P
TILE VP [ Defete TILE [ Change [ Addition
NAME MATTHEWS, KASEY M HAME
streeT aporess | 9579 TRITON COURT STREET ADDRESS
orv-sr-ze | BOCA RATON FL 33434 CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE - O Dalste TITLE [ Change [ Addition | .
NAME NAME
STREET ADDRESS .. . . STREET ADDAESS
CITY-ST-2IP - .o . 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 reporl &r supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporalicn or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with ge-emidress, with all other like empowerad.
4




