2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MINOS MANAGERS, INC.

96000006430

FILED
038PR 15 4M i1,

Principal Place of Business
14 . SWINTON AVE.
DELRAY BEACH FL 33444

Mailing Address
14 S SWINTON AVE.
DELRAY BEACH FL 33444

SECEETARY OF
TALLAHMA 4.1 FE. rl?')Té%:A

TR WA B

2. Principal Place of Business 3. Mailing Address
258 MNE fTH ANE 255 AMNA Ern AvVK
Suite, Apt. #, etc. Suite, Apt. #, etc. % CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
AretAy AN o D€L ~AM  BEAH | £ 650711487 Not Appiicable
Zip Country 2Zip Country . ) $8.75 Additional
33487 VEA 334 f UiA §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
Wod [\ LU A M .

SMITHER, ROBERT M JR INTTRS W a

Street Address (P.O. Box Number is Not Acceptable)
14 S.SWINTON AVE. 2 5% ML §TH AVE
DELRAY BEACH FL 33444

Cit Code

Y peL ran 8ea cH FL [35%%5

8. The above named entity submits this staterment for the purpose of changlng its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

WiLCHAm R, W rNT TR

4/

Signature, typad or printed name of registerad agant and tile it applicatle.

{NOTE: Registersd Agent signature required when reinstating)

‘/// ?A}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Etection Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PC 2 Delete TITLE O] Change ] Addition
NAME FREAKLEY, EDWIN M NAME =il ji: ([ = W] e pe =

streeT anoress | 14 S, SWINTON SVE STREET ADDRESS 0441540 3-~01098 - :LTE ) é( 3,00
crv-si-ze | DELRAY BEAGCH FL 33444 CITY-5T-2P -

TITLE DVST [N Delete TILE ] Change  [] Addition
NAME SMITHER, ROBERT M JR NAME

streeT DDRESS | 14 S, SWINTON AVE. STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL 33444 CITY-ST-2IP Pp

e O beiete M Goo Al RimgALlLy A [ Change [ Adition
NAME NAME 125 LA eesTHA R

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IPp THodt , N g75TI

TILE O Detete TITLE (Y [ Change IPAddMion
NAME NAME welA KLL ; THemsty £, T4

STREET ADDRESS SHETADDRESS | = 557 mk ETH  AVE

CITY-§T-2IP CITY-$T-2IP “EC ,(,4\1 ArEgcH ;Fe 32 vig

TITLE [ belete TILE (VA 7 [ Change Addition
NAME NAME s AS:J MARTIN, MARTAH >

STREET ADDRESS STREETADDRESS | =z 657 N& 6 TH AVE

oITY-ST-2iP CITY-5T-2IP aF L ZAN BEAD , Fo o 31¥ i3

e O Detete ThLE alr Tl Ghange  [SkAcdiion
NAME NAME WINTTAA wrec 1AM 2

STREET ADDRESS STREETADDRESS | = 55~ AT &TH AT

CITY-S1-2 CITY-57-2P prL AAN  BE€AcH , FL 33947

12. | 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
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered,

SIGNATURE:

0..)&.&‘\?%\? VS, REQUUZERM A w i NT=ER ‘//9’/3 (56 )243-295,

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

. I

AY  eG9pLv0

CR2E034 (10/02)



