| i 3
2000 UNIFORM BUSINESS REP@RT {UBR) ’
_ FILED

DOCUMENT # P99000074305 May 02, 2000 8:00 am
MANUFACTURING CONCEPTS PUBLISHING, INC. Secretary of State
03-06-2000 90006 006 ***150.00
Principal Flace of Business Mailinngddress
6287 BAHIA DEL MAR CIRCLE S. #403 6287 BAHIA DEL MAR CIRCLE S. #4003
ST PETERSLURS L 33N ST PETERSBURG FL 339151067
® R s T TR R
Buite, Apt. #, elC. Suite‘ilApt. #, etc, DO NOT WRITE IN THIS SPACE
|
City & Stale City &fStata éﬂumber Apnlied For
35 ?5 ] Nat Applicahle
p Country Zip , Country : 5. Certlficate of Status Desired [ gfe% 7R’e5q lﬁr‘;d;"“"‘ﬂ‘

6. Hame and Address of Current Reglstered 'Agent T 7. Name and Address of New Registered Agent

ZACHER, MARTA K e Moxrt e, 2, AEOS“}J\AA, (,marﬂul mmj\
6267 BAHIA DEL MAR CIRCLE S, #403 BT "Ra e o i e, § #4063

ST PETERSBURG FL 33715
l vt Pudess b FL | 3%49iS

8. The above namead entily submits this statement tor the purpoe;e ol changing its registered cifice or regislerad agent, or both, iMe State of Florida.

|

———

SIGHATURE

L Signatwe, typed or printed nama of registered agent and tllla if applica_rle. {NOTE: Registared Agent signature requived when reinstating) DATE
9. This corporation is eligibia to salisfy its Intanglble . FiLE NOW!!1 FEE IS $150.00 ) o

Tax filing requirement and elecs 1o do so. After MAY 1, 2000 Foe will be $550.00 10. Eﬁig:'gﬂggg:"ﬁgu:g‘fncmg O fgégqoﬁ?sf"
{Ses criteria on back) () Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 132, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 =
T D [ me Chenge [T Acdition |
NAME ZACHER, MARTA K | NAME PO S*h‘-'u\_ '(‘*Q.. i 2
stheer aooess | 6287 BAHIA DEL MAR CIRCLE S, #403 - STREET ALDRESS h\a. Del MM Cire QS 4a3 3
onv-st22 | ST PETERSBURG FL 33715 { env-szp e, P Lrsburg | I\ 33785 &
TRE 1 et e [Ichange (1 additon | G
NAME ! NAME
STREET ADORESS ! TREET ADDRESS
Y- gy. 2P ! CIFY-ST-2P
e - e - 1 00 Delete me - R [l Crange  [J Addition
NAME i HAME
STREET ADDRESS : STREE! ADDAESS

I emv-sroap CITY-S1-21P
e I3 Delete TinE [ Shange ] Addition
HAME i NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST- 7P ! CIv-sT-2P
it - {3 bt e [1ohange [} Addition
AME [ NAME
STHEET ABDHESS { STREET ADDRESS
OTY-5T-28 ‘ LiFY-ST-2P
THLE ! O oelete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS l SIREET ADDRESS
CITY-S1-2P \ CATY-ST- 2P

13. 1 hereby cerity that the information supplied with this filin é; does ool gualify for the exemplion stated in Section 119.07(3)(1, Florida Statutes. | fusther cartifty that the information
indicated on this repori or supplemental report is true and accurate and that my signaiure shall rave the same legal eflact as it made under oatiy: that | am an officer or director
of tha corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 o Block 12 if

changed, or on an attachmeny with an addrass, withy 9 other tike empawarad.
SIGNATURE: R fpo  HT-8T-0)S3




