| I

kS

2002 UNIFORM BUSINESS REPORT (UBR) M 151%0%12) 8:00 am}
) ay , .
DoV IENT # 758978 Secretary of State

MENOHAH MANOH, INC. 05-19-2002 90031 014 ****561.25
Principal Place of Business Mailing Address
25559 §TN 255 59 ST N J8 LU0V
ST. PETERSBURG FL 33710-8539 ST. PETERSBURG FL 33710-8539
[ Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEi Number Applied For
59'2269292 Not Applicable
Zip Country Zip Country $8.75 aaditional

§. Certificate of Status Desired O Fee Required

6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- a— B e T S S i, T s i | NATIE e B T P S - - T
. -~ < - s S e T T P e PR I,
- Mk SHRLESerpaN

Street Address (P.0. Box Number is Not Acceptable)

L __ASS S9rh Sty |
™ St Pererseaurc. FL|ZSS o

8. Th_e‘;_above named entity submits this stalement for the purpase of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGN3TURE latef MatSHme SEIEN , O L o. '4_’ 23/02.

Slgn'alu?e. typad qua of gistered agent and title if applicabls. (NOTE: Registered Agerit signalurei‘gquired when refnstating) D;TE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fe‘és Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PR, [ Delete MLE fc;l D\ 8 Change [ Addition §
NAME SOBLE, JAMES NAME i 28
STREET ADDRESS (2096 SANDPIPER PLACE STREETADDRESS | - T 3
CITY-ST-2IP CLEARWATER FL CiTY-ST-2P g
TInE M O belete TIMTLE [ Change (] Addition | G ‘
NANE SEIDEN, MARSHALL NAME
SIREET ADORESS | 255 5GTH ST N STREET AUDRESS -
CTY'ST27  |SAINT PETERSBURG FL 33710 omy-st-ap

LU £ * it S ""““"""'*éEI'Dérete ITLE ™ — #PT‘D\ e e e O Change — [JAdution|
NAME ROSENBLUM, BARBARA - NAME D
STREET ADDRESS | 7 AMBLESIDE DRIVE ) STREET ADDRESS
Crv-sT-2f - |BELLEAIR FL - CITY-ST-2IP
L VD O elete TE "' Change [ Addition
NAME RACHELSON, SAUL NAvE
STREET ADDRESS | 1103 SHIPWATCH CIRCLE STREET ADDRESS

CT-ST-ZP TAMPA FL CITY-§T-21P
TnE ¥ Delele TITLE 'T') D S‘I'R.P‘IQ 2} .9-) &1 .1 Change B0 Adition
e e 9% wWinotfree Biep,
STREET ADDRESS STREET ADDRESS a
CITY-ST-ZIP CITY-5T-ZIF o e m l ho I E * FL 3 .a -,7
TIME m [ Dekete TILE N WD “ Change [ Addition
NaME WEISSMAN, CHARLES . NAME 5
STREET ADDAESS (11803 CARROLLWOOD VILLAGE STREET ADDRESS | =~
CTY-ST-ZP | TAMPA FL 33624 CITY-§T-2p

12. { hereby certify that the information supplied with this ﬂfing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and#at my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the [ecaiver or rustes empowered to execute (' repert as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, oron a d g i wered.

SIGNATURE: _{ QMU X, RED ,.aaj) o (23 fo2 7271-3¥45.9975

MNata

o




