1

2002 UNIFORWMW BUSINESS REPORT (UBR)

1. Enlity Name
MANTOVANI, INC.

DOCUMENT #  F61023

Principal Place of Business

691 DOUGLAS STE 105

Mailing Address
691 DOUGLAS AVE STE 105

P O BOX 521746 P O BOX 521746
LONGWOQD FL 32752-1746 LONGWOOD FL 32752-1746
us us
2. Principal Place of Business 3. Mailing Address
1880 VypRwick PL RO trex SRIZYE

Suite, Apt. #, elc.

Suite, Api. #, etc.

FILED
Apr 07,2002 8:00 am

ecretary

04-07-2002 90066

NTHRREANE

of State

028 ***150.00

IREHIRITEN

DO NOT WRITE IN THIS SPACE

Svors s
City & State City & State 4. FEl Number Applied For
£ 0mdaj' FZ Zwva"h/aab . Fil 59-2146542 Not Applicable
Zip Country Zip ’ Country " $8-75 Additianal
| 2 2 7(0 LR M‘/7yé Y 9 5. Certificate of Status Desired [l Fee Roquired lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
7o ¢, Col?yo £,
MANTOVANI’ COSMO C. Street Address (P.C. Box NumpEr is Not Acceptable)
~ GO1DOUGLAS AVE vz oo o ool - L EED. WIARWILCA Pl . o
i‘EA:JI]gNTE SPRGS FL 32714 Susre 2/
City Zip Code
LoAGid oo d FL | #2%m

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

et -
sicnaTuRe _CodYe ., /MAR2vaal 7 ey s P
Signature, typad or printed name of registerad agant and title if ﬂpplic:!ble, — {NOTE: flegistered pfent signaturs requirad when rainstating) QATE
. _— L . . " 1"
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Carmpaign Financing $5.00 vay Be

Added to Fees

{See criteria on backy O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE D change [ Addition

NAME MANTOVANI, COSMO C RAME

STREETADDRESS | 1660 WARWICK PLACE STREET ADDRESS

cy-s-zP | LONGWOOD FL CITY-ST-2IP

TTLE ‘1 PTS O Desete TITLE [ Change [ Addition

NAME MANTOQVANI, COSMO C NAME

STREETADDRESS | 16560 WARWICK PLACE STREET ADDRESS

CITY-$1-2P LONGWOOD FL CITY-$T-2iP

TITLE [ elete TILE [Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2Ip

TITLE [ elete i| TmE [ change ] Addition

NAME NAME

STREET ADDRESS o e | sweetavoRess f . e
“omyerar T = = Nomstme | T N

TILE [ Delete TRLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TME [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-Z19

SIGNATURE:

indicated on this report or supplemental report is true an

=D~

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
gaccurale and that my signature shali have the same legal effect as if made under oath; that  am an officer or director

of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered.

pa Yo 2 &0/ ey

SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR

-

Date

Dayiime Phone #

AV E¥E0800

CR2E034 (9/01)



