2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K02071 Jan 29, 2001 8:00 am
n e hens Secretary of State

MANDY C.AP., INC. 01-29-2001 90128 049 ***150.00

Principal Place of Business Mailing Address
110 20TH AVE NE 110 20TH AVE NE
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704 T e
A AT AT AL AR AR SRR
15 SCOTLAND St 515 Sactland S+.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State . 4. FEI Number Applied For
-D UNE,D l N F L“‘ -6\3 V\Cd! W, F ("- 59-2865537 Not Applicable
i Country Zip uniry " , $8.75 Additional
5. Certificate of Status Desired O :
3%bq 8 P\\Nﬁl\a—s 3‘.' Gq 6 ) ‘QS " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nare
' T —Mnvewaest—3- el ——
FENGIK’ MICHAEL J. Street Address (P.O. Box Number is Not Acceptable)
110 20TH AVE NE

ST PETERSBURG FL 33704 515 Scotland ST

“Dunediy FL | 249¢98

8. The above na ity sub: this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4
SIGNATURE L
Sigatura, typed or printad 8 of Mislared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N )
. o P } "
9. 1ht5f.{*‘,9rporathn is Ehtglblj thJ satlls{fy(\jls Intangible Fl;i:lovzv... FFEE IS“|$|1650.50500 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to 0 50. After 1, 2001 Fee wi $550. Trust Fund Contribution. O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [CJCange [ Adaition
e FENCIK, MICHAEL J. NE
STREET ADDRESS 110 ZUTH AVE NE STREET ADDRESS
CITY-57-2IP ST PETERQR“RG EL 33704 CITY-3T-2IP
TIMLE [ pelete TITLE {Jchange (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE N o [ Celete me . (O change [ Addition
NAME : NAME T ~ -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thayeceiver or ir red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atjf ent with ag h alt othpmljlce empowered.

SIGNATURE: ALUC Y7 phes ll@o!Dl 327-73¢-301(

HE AND TYPED OR PRINTEE NAME ©F SIGNING OFFICER OR DIRECTOR Data Daytirna Phone #

CR2E034 (10/00)



