e o

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5714

1. Enlity Name

MANITOU CORP.

Principal Place of Business

1545 BREAKWATER TERR
HOLLYWOOCD FL 33019
us

Mailing Address

C/O M. DECKLEBAUM

1546 BREAKWATER TERR.
HOLLYWOOD FL 33019-5023
us

2. Principal Place of Business

A Bov E

3. Mailing Address

A BovE

Suite, Apt. #, eiC.

Suiter, Apt. #, e1c.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 20049 007 ***150.00

LR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number ApplIed For
50-2246166 o
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e - - Name, i ,‘,/ﬁ. —emaem .

DECKELBAUM' MORT Street Address (F.O. Boﬁpﬁb&lﬁ Mot Acceptable) o

1546 BREAKWATER TERR ]

HOLLYWOOD FL 33019

City

FL I Zip Code

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

/v/ﬂ

SIGNATURE

Signature, fyped or printed name ot registered atjent and ttie i applicable.

{NOTE: Regisiered Agent signature required wnen reinsiaing)

DAJE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirament and elects to da sq.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addet! 10 Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE PS [ elete TITLE O Ghange [
NAME DECKELBAUM, MORT NAME

STREET ADORESS | 1546 BREAKWATER TERR STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP

TITLE [ Delete TITLE O change £ '™
MAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

ITLE [ Detate TITLE O change L} Additio
NAME . o NAME . o . e
" GTREET ADBRESS | STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZiP

TTLE ] Dedete TILE [ change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

(ATY-ST-2P CITY-ST-7IP

TITLE O Delste TITLE Michange T Additio
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-5T-2IF

THLE ] Delete TITLE [ Charge  [] Additio
MAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7I CITY-ST-2P

13. 1 hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 112.07(3)(1, Plorida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diregtor

of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12if

changed, or on an altachrment with an ass. with all other like empowered.
(s LSQUVRED

SIGNATURE: o

1[4 /0. g5t 4s7. §233

516 ATURE AND

TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

LAY (™ Daytime Fhone #

MART NCrLEr RA: Jn



