FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Secretary of State
DOCUMENT # 832968 03-10-2003 9;{1 026 ***150.00

1. Entity Name

MANCINI, INC.
Principal Place of Business Mailing Addrass
23170 SCHOENHERR ROAD 23170 SCHOENHERR ROAD
WARREN Mt 48089 WARREN MI 48089

Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber nq Applied For

38 1650377 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Name T
MANCINI, ALBERT JR

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

1878 NW 21ST STREET
POMPANO BEACH FL 33069

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flerida. | am famiiiar with, and accept
the abligations of registeréd agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or pn‘ma:d hame of registered agent and titla if applicable. {NCTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!! ‘FEE IS $150.00
9. Electi ign Financi
Ater May 1, 2000 Foo il e 5550.00 b o TSN $5.00 woy oo

Make Check Payable to Florida Department of State )

10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 —’
,'.TITLE sSD ) 3 gelete TTLE O change [ Aduition
” NAME MANCINI, ALBERT, JR NAME -

streeT sooRess (1878 NW 21ST STREET STAEET ADDRESS :

orv-st-2¢ - |POMPANO BEACH FL 33069 CITY-S7-2P

TmE PD [ veete TITLE O Change [ Addition

NAME MANCINI, NICHOLAS NAME

STREET ADDRESS (1878 NW 21ST STREET ! STREET ADDRESS

emy-st-ze - |POMPANO BEACH FL 33069 CITY-ST-2P
ST e fTD L e e O pelete, oo e - . . e e e O.Change . [ Addition

NAME MANCINI, ALBERT JR NAME

STREET ADCRESS 11878 NW 21ST STREET STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL 33089 CITY-ST-ZiP

TILE (O elete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2Ip

TILE [ Detete TITLE ‘ [ Change  [J Addition

NAME NAME ' ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2IF

TILE 7 Deletz TITLE O change [ Aduaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z)P CIY-5T-2P

12. | hereby cern‘fy.that'-the information supplied with this filin does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustes empawered to execute report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witr,en addr all other tike gfpowered.

SIGNATURE: _ 7 LANEIRE J-QUIRER, | 3/6/03 586 774-9800

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DINEGTOR Nichedas Mancin i Data Daytima Phone #




