2000 UNIFORM BUSINESS REPORT (UBR)

GR2E034 (9/99)

1. Entity Name A l' 13, 2000 8:00 am
MA & PA, INC. ecretary of State
04-13-2000 90044 017 ***150.00
Principal Place of Business Mailing Address
% HYMAN MANES % HYMAN MANES
9525 EAST BROADVIEW DRIVE 9525 EAST BROADVIEW DRIVE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 331541917
Suite, Ap[f;,ieﬁin o TmTmm 773m!7;§6t#79t5____ T T ) DO NOT WRITE IN THIS SPACE
City & State - o 7l city& State 4. FEINumber g Applied For
65-0102397 Not Applicable
Zp Couniry Zie ] Couniry 5. Cerlificate of Status Desired O $8'75 A_dditional
Fes Required
T=--- - 6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Reglstered Agent: ]
Name
MANES' HYMAN Street Address (P.O. Box Number is Not Acceplable)
9525 EAST BROADVIEW DRIVE
BAY HARBOR ISLANDS FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle i applicable (NOTE' Registered Agent signature required when reinslating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax fiifng rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund (r:noaatlr?;mig\nn " [ fg’g‘?ﬂi’ége
{See criteria on back) ) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE DPT O Delete TITLE [ Chenge (] Addition
NAME MANES, HYMAN HAME
streer aporess | 9525 E. BROADVIEW DRIVE STREET ADDRESS
omv-si-z¢ | BAY HRBR. ISLDS. FL oiv-s7-2p
TITLE [ Detete TITLE (O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-ZIF CITY-5T-2IP
TITLE - T T ] pelete I TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE 2 Delete TITLE ' O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 3 oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-S1-2ip
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiy®r or trustee empowered Lo exe_iule this report as required by Chapter 807, Florida Statutes: and/? my name appears in Block 11 or Block 12 i

Shanged. of on an allachig 70 @og)/jz,,/%ﬂcﬂ

efLaditn an addrass, with all otheclike emppowered. )
SIGNATURE: [/ﬁ/l/ / VA ‘/

" Dare’ —-  ~Uayhma Phone ¥

TTIT T T/ T F.



