“ 2003 FOR PROFIT CORPORATION M Ogl%o%]g 8:00
UNIFORM BUSINESS REPORT (UBR) a ’ f . am
DOCUMENT # _ F98000000528 Secretary of State
1. Entity Name 05-05-2003 90221 035 ***150.00
MANATEE MANAGEMENT ASSOCIATES CORP.
Principal Place of Business Mailing Address
C/0 WHARTON REALTY GROUP. INC. C/0 OF PLAY KNTS
2100 ROUTE 35 STE A 240 WEST 40TH STREET
e IR
us

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number " Applied For

22 3558178 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?ese'g?qﬁf:;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CDRPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 323(1-2525

City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad hame of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
- 9. Electi ign Financi
After May 1, 2003 Fee wil be $550.00 et bon Gt e0 1y 3500 My e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PCTD [ pelete TTLE [Jchange T Addition
NAME TAWIL, SAULR NANE
sireet acoress | 240 W. 40TH STREET ' STREET ADDRESS
crv-st-zp | NEW YORK NY CITY-ST-2IP
s VS LTl O] Detete TILE [ Change [ Addition
NAME MASSRY, DANIEL NAME
swreer aperess | 2100 ROUTE 35 STE A STREET ADDRESS
cmv-st-zp | SEA GIRT NJ CITY-ST-2IP
TTLE [ petete TITLE [ Change  [T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TiTLE [Qchange =] Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2P ' CITY-5T-2F
TIRE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P CITY-57-2P
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-2IP

12. 1hereby certify thaithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this refort or supplemental re true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frua dwered 10 execule this repor as required hyghapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ith all other likg.e
SIGNATURE: X ad / 29)03

( SIGNATURE ANDWPED OR PRINTED NAME OF SIGNING OFFI?éﬂ OR DIRECTOR "Date Daylime Phone # J

Y 0924190

CR2E034 {10/02)



