2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

R L

DOCUMENT # V72103 Secretary of State
1. Entity Name 03-28-2003 90105 036 ***158.75
MATTCO CLEANERS TWQ, INC.
Principal Place of Business Mailing Address
941 W. GLADES ROAD 9341 W. GLADES ROAD
BOCA RATON FL 33434 BOCA RATON FL 33434
Suits, Apt. #, efc. Suile, ApL. #, efc. [ CHECK HERE IF MAKING CHANGES
City'& State City & State 4. FEI Number 03535 Applied For
\ 65 93 Not Appficable
Zip- Country Zip Country 5. Certficato of Status Desied. B gg ggqiﬁtr:l:ditional
6. Name and Addres;:f c;r:e_m‘ Reg;I_:st;red Agent I — -7 Name and_Address of New R;g?stered Agent
Name
MATTHEWS, LUCILLE M Street Address (P.0. Box Number is Not Acceptabie)
10571-B LADY PALM LANE
BOCA RATON FL 33498
City FL Zip Code

8. The above named entnty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E034 (10/02)

" FILE NOW!! FEE IS $150.00 . .
- 9. Efection Campaign Financing'
After May 1, 2003 Fee will be $550.00 TrustIFund thnt;igbutilon. " O ftii.lgiotohgziss °
| -Make Check Payable to Florida Department of State
10. , - OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [T} Change [ Addition
“HAME MATTHEWS, LUCILLE M NAME
sstreer aooress [ 10571-B LADY PALM LANE STREET ADDRESS
orsr-ze - { BOCA RATON FL 33498 CITY-ST-2P
Tine  \p——r B oee ThLE Ol change [ Addition
NAME MATTHEWSKEHEY- M NAME -~
STREET ADDRESS | 40323-CAROHNACIRCLE™ STREET ADDRESS
crvsr-2e | BOGARAFON-FL-B540+— GiTY-T-2p
e T 7|V A TSSOy ot O R TE T e T - e ©* - [Cchange [ Addition
NAME MATTHEWS, ROBERT J. Il NAME
STREET ADDRESS | 9155 SOUTHAMPTON PLACE STREET ADDRESS
CIfy-S1-2IF BOCA RATON FL 33434 CITY-ST-7IP
TITLE ¥ et TMLE [ Change [ Addition
NAME MATIHEWS, RASET M NAME
STREET ADDRESS | @5 79-TRITONCOURT STREET ADDRESS
orv-57-7F | BOCA-RATONFE33434— oImY-SI-7P
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee.g powerad to executa 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 attachment with ss with all other like empowered.
Aé/. FLT g/ T4
VAl

Daytima Phone #




