2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K54523 Apr 26, 2001 8:00 am

1. Entity Name

MAN-MAR, INC. _ ecretary of State

. 04-26-2001 90235 001 ***150.00
Principal Place of Busingss Mailing Address

11226 PINES BLVD. 11226 PINES BLVD.

PEBROKE PINES FL 33026 PEBROKE PINES FL 33026

us us 749640

Suite, Apt. #, atc. Suite, Apt #, cle DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber 65-0086711 Applied For
_OD MNot Applicable
Zi Countr Z Countr m
P Dy P Hy 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I‘IJ‘IOQLZCBY:}‘EQYEIE{ISD Street Addrass {P.O. Box Number is Mot Acceptable)

PEMBROKE PINES FL 33026

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registercd office or registered agenl, or both, in the State of Fiorida.
SIGNATURE
Sigrature, e or o ed nere of registered agent ana tite i anptcatie (NOTE: Rugistorod Agent signature raciired when re 1stat rg) DATE
; ion is cliaib tafy i andi = MNOWHL FEE 15 $150.00 ) ‘ ‘
9. This corporation is cligitie fo sar'sfy its Intangible iLE MNOW! EiR 5 §i5 .09 10. Election Garmpagn Fnancing $5.00 way 8¢
Tax filing requirement and alects 1o do so. After MAY 1, 2001 Fee will ke 5550.00 - T y Y
> Trust Fund Contribution Added to Fees
(See criteria on back) 0 Make Chack Payab!c ip Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete THTLE L Change ] Addition
NAME POLCYN, T.J. NAME
STREST ATDRESS 1 1226 P|NES BLVD STREET ADCRESS
TY_or_ 7R - ~ ~ a
CITY-3i- 217 PEMBROKE PINES FL CITY-ST-Z12 J-f) 0 ;)\’(a
TITLE 31D ] Delee [iILE (1 Change [ Adcition
e POLCYN, PHYLLIS e
STREZT ADDRESS 11226 PINES BLYVD. STREET ADDRESS
OIY-ST-ZIF PEMBROKE PINES F| CiTY-31-21° ?)5 0 jn g (0
ITLF O peete TILE AA [ Change KAdd!tm"
NAME _ SAME BN f)(1 p e
STREET ASDRESS STREETADSRESS | Arte { nNES %Lu o
QTS -1 CTY 5727 PralntoKe PNQ EL 330k
TiTLE [ Deete Tl {JCrangz [ Adoien
HAMT MARE
STREET ASDRESS STREE] ADZRESS
CITY-ST-21P CrY-53-717
TLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET AZDRESS STREZT ADDRESS
CITY-S1-2IP CITY-57-71P
TTLE 1 Delete TITLE ] Crange [ Addion
HAMT WAME
STREET ADURESS STREET ADDRESS i
SITYSi-AP CITY-S1-2IP

13. | hereby cerlify that the information supptied with this filing does nol quality for the exemption stated in Scction 119.07(3)(1). Forida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signaturc shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or tne recelver or trustee empowered (0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with am address, with all other? empowered.
dlinfor  @54)431-0941
Dive

Sl . 4 —

SIGNATURE AND TYPED OR PRINTED NAME OF(EI’}MNG OFFICER OR DIRECTOR

a

[P PAr.

CR2E034 (10/00)



