2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # K08220 FILED

1. Entity Name Mar 04, 2000 8:00 am

MCMANUS ENTERPRISES, INC. Secretary of State

03-04-2000 90008 026 ***150.00

Principal Place of Business Mailing Address
307 PARK AVE 907 PARK AVE
LAKE PARK FL 33403 LAKE PARK FL 33403-2403
us us
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6. Name and Address of Current Registered Agent B ST " 77 7. Name and Address of New Registered Agent
Name
MCMANUS, MARYBETH Street Address (P.O. Box Number is Not Acceptable)
907 PARK AVE
E PARK FL 33403 .
LAK 34 H20 Os )\ <olile 20
jy ' Zip.Cod
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8. The abdve named entity stbmits this statement for purpose of,changing its registered office or registered agem, or poth, in the State of Florida.
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SIGNATURE ~ -
Signatura, typed of printed name of ?ﬁstered agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
a. 1hls corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axfiling r?q“'rement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE £l Change (8- Acdition
NAME MCMANUS, LALLIE NAME . Lo T - AE
" steeTapoRess | 1531 STONEHAVEN DR STE 1 STREET ADDRESS 2% d(Ck v © -t
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TILE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-2IP CITY-ST-2IP

13. | hereby cestify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3){1), Florida Statutes. | further cerfify that the infermation
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 oath, that | am an officer or director
of the corporation or {he receiver or trustee empowered to gxecute this report as required by Chapter 607, Flerida Stalutes: and that my name appears in Block 11 or Block 12 if
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SIGNATURE: [P R VI B e SR S ca

SIGNATURE ARD TYPED OR PRINTED HAME DF SIGWNG OFFICER DR IRECTOR Cane Dayume Phome

CR2E034 {9/99)



