~—

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 30747 025 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UB

TR R U T

DOCUMENT #K08220 - .
+ e s 90123375 < -
MCMANUS ENTERPRISES, INC. \ .
+
Princtpal Place of Businesy Mailing Address
120051 420 US1
#20 #20
NORTH PALM BEACH, FL 33408  US NORTH PALM BEACH, FL 33408  US
i R U A0S L LA
Suite. ApL #. elc. Suite. Apt. #. elc. [J CHECK HERE IF MAKING GHANGES
City & State | City & Stals 4. FE) Number Appliea For
. 65-0019701 Noi Applicabie
Zp B Country Zip TCounlrv i B. Ceriicale of Statug Desired ] g%;’\?ql‘;fﬂﬁ“""
6. Name and Add ot (L g Agent 7. Namae and Address of New Registered Agent

[ R Name

MCMANUS, MARYBETH

420 US 1 STE 20 Street Address {P.Q. Box Number Is Not Acceptable)
NORTH PALM BEACH, FL 33408

o FL [2eo

i

A : T
8. The above nawiubmns this siate] Jor the plrpase of changing Its registered office of registered agent, or both, n the State of Flonida. | am famiiar with, and accept
;

ithe obligationd of registared agen)
-t Ulovle s

Fanawn, naud of prin name g mgeeed ayan md i § soulicake, {NOTE: Poys i il Aghni S naium muured whan Ninealing) OATE

SIGNATURE

2. Elsction Campaign Finanging $5.00 Mey Ba
- Trust Fund Contribulion. [0  AddedtoFees
i ; Sy s e ..

10. - ‘ - RECTORS 11, ADDITIONS/CHANGES TO OF FICERS AND IRECTORS IN 11
Tine P O petele me \/ Ec Addton | &
N MCMANUS, LALLE . .- ok CPress e U 8
STREYADDHESS | 28 YACHT CLUB DR #407 STREET ADDAESS g
ote-si-2¢ | NORTH PALM BEACH, FL 33408 oS- &
me VP 3 Dekee e ’P Chage  CiMddton | G
v MCMANUS, MARY BETH ot S Dok K 5
STREET ADDAESS | 420 US 1, 420 STHEEY ADDRESS
tov-si-2¢ |NORTH PALM BEACH, FL 33408 Cav-ST.2p §
TmE O pevew YILE O Change [ Additon
HANE NAME
STREET ADDRESS STREET ADDRESS
LiFv-S128 cv-s1-1p
e [ pewte e Dtrnge [ Mdtian
WA R - :

| smeed aptmess ’ . STREET ADDRESS
Crv-s1-1p one-S1-np
e O ekt LE DOtharge [ Addion
HANE NANE
STREET ADDRESS SUFEED ADDRESS
tny-s1-1e cny-sY-zie
TmE [ Delese e [ Crange ] Addibon
RAME MANE
STREET ADDRESS STREET ADDRESS
tity-51-2p cv-sh.ze

12. | hereby certify thal the information supplled with this fling does nat quallfy for the exempiion slaled in Section 119.07(3x1), Florioa Statutes. | further certify thal the Information
Incicat; this repon of supplémental report I true &nd ac¢urgle and that mry signalure shall have the same legal effect as i made under oath; that | am an officer or cireclor
of the cgfporation or the receiver or trusiea empowered lo execuls this reporl a3 required by Chapter 807, Florida Statutes; and thal mry name appears in Biock 10 or Block 11 f
ed.

changed, or on an atachmeni with an sddress, wih all )
- _Ulexlos SdFY 231

ED NAME OF SIOMNG OFFICER OR DIRECTOR Caryirm Prona @




