2
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am 3
Secretary of State
DOCUMENT #  J45300 ry .
1. Entity Name 01-13-2003 90468 039 ***150.00
MANTUA ENTERPRISES: INC.
Principal Plage of Business Mailing Address
608 UNION ST 608 UNION ST
DUNEDIN FL 34698 DUNEDIN FL 34698
2. Principal Place of Business 3. Maiiing Address ||||m| |“| Il"l I”I”"H III" ||" III” ||I|l Iml I"“ |II” I;I” “ll
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
59‘2741236 Not Applicable
Zp SRS T e pL O .- 5. Corificate of Status Desied [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ame
%ﬂ— A .
DEAN, EDWARD A, 4R Street Address (PO, Box Number is Not Acceptable)
2022 CASTILLE DR Savnd,
OR FL 34684 KN
ty - Zi 2]
NO loncer Pﬂ\w\‘é\ﬂw QCLWJ\N NHW 3 \Xw\e Aia FL | “$g9
8. The above namet entity submits this statement for the purpose oléhangmg its reg!stered office or reglstered agent or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
"mn
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee wil| be $550.00 Trust Fund Contribution. O Added to Fees
Maké Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE PD O Delete TITLE k\Q J\\l LW&L b \& P [JChange [ Addition g
NAME DEAN, EDWARD A, JR NANE 5 ( NN Ve 24 (gqg 2
sTReeT Anoress | 2022 CASTILLE DR ‘—"—9 STREET ADDRESS \ \ F 3
CITY-ST-ZIP PALM HARBOR FL 34684 CITY-ST-7iP Al 0\" Vo \ 3\—\‘0 %Uf g
TIMNE [ Deletz TITLE [JcChange [ Additipn %
NAME NAME ‘ﬂ\l ‘l\ G,Q
STREET ADDRESS STREET ADDRESS N °\.‘ML O\WQ, S‘h\ \k 0\, w\ \) d\‘v’\
CITY-ST-21P CITY-ST-ZIP
e =TT T s e e e e e i o e — e[, CNERGE e . [T] Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-ST-2IF

12. | hereby certify thatthe information supplied with this filing does not gualify 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 true and accurale 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 frustee empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address.witn all Sihgr like ermgowerad.

{eoNwEe Ehaad A \r, f&f03 79173371963

YouglE oF s Usjgn OR DRECTOR Date Daylime Phane #

/\J




