|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

MANDY CAP., INC.

K02071
/

Principal Place of Business

Mailing Address

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90350 023 ***550.00

515 SCOTLAND ST 515 SCOTLAND ST )
OUNEDIN FL 3459 DUNEDIN Ft. 346% . . i ] ) o
- i O
2. Principal Place of Business 3. Mailing Address B ' A
wh! e 1111 'Ba#skow_ Blvd, T
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-DUMEQI,M. FL_. DU“EO\” ; PO 59-2865537 Not Appiicable
Zip, Country Zip Country " . 8.75 Additional
SQG? 8 UgA- 5q (oq a Us‘d— 5. Certificale of Status Desired O 1§ea Requirec; lona

6.-Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FENCIK, MICHAEL J.
515 SCOTLAND ST.
DUNEDIN FL 34698

“EENCIK, Michdel J.

Street Address (P.QO. Box Mumber is Nt Acceptable)

(771 BAYSHoRE TBLYD,

“DUNEDIN

FL

29648

the obligatiofisy! regisjer gent.

SIGNATURE

Signature, typat

r printad name of regisleféd a'genl and fite if applicable,

Touale . Qf&ld‘?u/( M. Jd Tenak

8. The above naged 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

{NOTE: Registered Agant signature required when reinstating)

7;//2./0 y 2

oaf:

-
9. This corporation is eligible to satisfy its Intangible .
Tax filing requirement and elects to do so. -

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back} pEn Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADEITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D [ Detete TITLE PAChange  [J] Addition
NAE FENCIK, MICHAEL J. ‘ NAME TFewnak Michoct J.

staEeT AD0aess | 110 20TH AVE NE STREETADDRESS | (<777 —B‘"‘f s Waeve Bilvd,

CITY-ST-2IF ST PETERSBURG Fl. 33704 CITY-ST-2IP DUNEDIY Bé— 2Yp? y

TME O Delete e ' Clchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-2P CITY-8T-2P

TITLE [ pelete TTLE [ Change [ Addition
e T T o - “NAME T e T

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-21P

TITLE O petete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P -

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE [ Delate TILE [Ochange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-21P

of the corporation or the rece
changed, or on an attachr

SIGNATURE:

13. | hereby certify that the information supplied with this filln
indicated on this report or supplgmental report is true an
werjor trustee empo "

ered

all otheg like empowerad.

e QUIRED

g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

~/34-3/7/

ED NAME OF SIGNING OFFICER OR GIRECTOR

v /Y T

Date Daytime Fhone #

S

L%}

CR2E034 (4/02)



