FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # H38636
1. Entity Name 04-11-2003 90131 013 ***150.00
MANHARDT, INCORPORATED
Principal Place of Business Mailing Address
321 B4TH ST. SW 321 64TH ST. SW
NAPLES FL 34105 NAPLES FL 38105
- - (R
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
59—24?9409 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8.75 Audtional
Fee Required
6. Name and Address of Current Registered ' Agent™ FRemE e e Tt o7 - Name'and Address of New Registered’Agent- - -
Narme
MANHARDT, PHILLIP Street Address [P.0. Box Number is Not Acceptable}
3271 64TH ST, SW
NAPLES FL 33999
" _ _. . City FL Zip Code

8. Trie abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obhgatlons of registered agem

g

SIGNATUHE
)’ Signature, typed or printad name of registered agent and tite it applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
" FILE NOW!! FEE IS $150.00 . o
9. Elaction Campalgn Financin
A.ﬂ er May 1, 2003 Fe,e wiil be $550.00 Trust Fund Co‘:r,wtr?bun'on. ‘ J ?31;91?0“2223 °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
E P e O delete i O change [T Addition
NAME MANHARDT, PHILLIP NAME
streeT aooess {3271 64TH STREET SW STREET ADDRESS
orv-st-ze - |NAPLES FL CITY-§T- 2P
e VP O Desete e [ chenge [ Addition
NAME MANHARDT, PHIL NAME
STREET ADDRESS | 3271 64 ST SW STREET ADDRESS
orv-st-z¢ - |NAPLES FL GITY-ST-2IP
THLE - |8T - s e R e = ] Dptete - FRLE R S T SR e TR 2R ISl MRS e - =[S Changd ¢ T[] Addition”
HAME MANHARDT, STACY NAME
STReET aooRess | 3271 64 ST SW STREET AGDRESS
omv-st-2 [NAPLES FL 34105 CITY-Si-2IP
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-2P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ] CITY-ST-ZP

his filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes, | further certify that the-information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
er li -

12. | hereby cenify that the
indicated on this re
of the corporation o
changed, or on an alig

SIGNATURE:

information supplied wit
oRsupplemental report is
deer of tiistee empow
With arVaddress, with

 SLEVATURE REQUIRED ‘-\\ ‘ 02 Z239- 4R -4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

AY . OVPSESD

CR2E034 {10/02)



