v

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # &

1. Entity Name

P

Manateeh P_L’f\s'f:es,
ﬁlliaf)‘\ G_UN+luéu+ﬂL P’as+lf$

KaGiz2 -
Tase. '7

Principal Place of Business

Ysi13 Ascet Cirele Sovith Sam-e
Sara seta, [ 3338

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90309 036 ***150.00

DO NOT WRITE IN THIS SPACE

Rober Y Haz=znAeo

City & State City & State 4, FEI Number Applied For
(5poB 338 Not Applicable
Zi 2i Ci )
P C,wmry ® ountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Reqn.yre’d_'_‘ o
"6 Name and Address of Clrrent Regisfered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

HS 12 Ascot CQirelfe SOU"h"\‘
Saraseta, FC 34235

City

Zip Code

FL

»

-

& The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

a SIGNATURE

Signaturs, iyped or printed name of registared agent and

title if applicable. *

(NOTE: Registered Agent signature required when reinstating)

=8 This corporation is eligible to satisfy its-Intangible—
Tax filing requirement and elscts {o do so.

e FILE NOWH FEE-18-$150:0055 o -
 After MAY 1, 200¢ Foe will bo $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (11/00)

{See criteria on back) O . Make Check Payablo to Department.of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ngs,lqe“,f- ] pelete TITLE [ Change [ Addition
e Rokert €. Hazzard e
STREETADDRESS | Y5 )2 P ot Crirtly Sedtin STREET ADDRESS
CITY-ST-2P Sdrasota. Fo 34232 g CITY-ST-2IP
Tme Sescebnay - Diree toe ~ U [oelete TITLE O change [ Addition
HAME m A R ittt _ HAME
SIRETADORESS | G5y 2. Ascof Care fe Sovih STREET ADDRESS
oSt | Saraseota, Fo B4 3{ CITY-57- 2P e
TME [ nelete FILE (1 Ghange [ Aduition
NAME HAME '
STREET ADDRESS |, STREET ADDRESS
CITY-$T-2P CHTY-57-2IP
TITLE ] Delete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-21P

13. | hereby certify that the informatipn

SIGNATURE:

VNI

-92//9/

apRlied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. 1 further certity that the information

indicated on this report or sugglemental feport 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
g ¢ empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered.

G- 35—/ 75

“ “SIGNATURE AND WPE@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davytime Phore #




