2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L64362

1. Entity Name

MANNKIND ENTERPRISES, INC.

_

Principal Place of Business

TANNING DEN
SUITE 207
SARASOTA FL 34239
Us

Mailing Address

2300 BEE RIDGE RD
2510 PARMA STREET
SARASOTA FL 34231
us

L)
7 ANN g/l(? 4&”& L
2. Principal Placg of Busi

3. Mailing Address "

7 TANNMG

2300 Aee Kidse. /@Jﬂ!f?‘

Suite, Apt. #, etc.

) ¢ Jen
afeehdse frtae]

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 920006 013 ***550.00

I

AR

DO NOT WRITE IN THIS SPACE

MM

SAPLAsoTRH, FLA

EHPlHsoTH, FLh

Applied For -
Not Appiicable

4, FEI Number

65-0190339

3¥A39 | JCH

2r39 | “IsH

[ $3.75 Additionat

5. Certificate of Status Desired h
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

.Name._jyim ﬁ;‘- Mé Me 0(@“/

MENDOLERA, JAMES J.

Tax filing requirement and alects 1o do so.
(See criteriz on back)

O

Street Addgesg (P.O. Nurnber i t Acceptable
2510 PARMA STREET e el SHP fcepreoe)
SARASOTA FL 34231 AR
City FL Zip Code
8. The above garned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b ~
SIGNATURE -
Signpfura, typed or pfifted name ¢f registared agent and title it applicable. {NOTE' Registered Agent signature raguired when reinstating) DATE
. \/ v ot . . . v
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 10, Election Campaign Financing $5.00 vay g0

After SEPTEMBER 13, 2000 Min. wii be $750.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

OFFICERS AND DIRECTCRS

1. . 12, ADDIIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THILE opP /Rﬁetete TIME ' Clchange [ Addition
NAME MENDOLERA, JAMES J. NAME
staeeT aporess | 2510 PARMA STREET STREET ADDRESS
CTY-ST-24p SARASOTA FL OITY-57- 219
TITLE Y)ﬁ ESoer) T [ pelate TIILE [ Change 3 Addition
NAME MENDOLERA, SHIRLEYA RAME
streeT aporess | 2510 PARMA STREET STREET ADDAESS
Ciry-ST-2IP SARASOTA FL GITY-ST-21P
TITLE O Delete TTLE [ Change [ Addition
NAME _ _ . NAME i 1. e . . .
| STREET ADDRESS i ) STREET ADDRESS
2ITY-ST-2P CITY-ST-2IP
TiTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE O deiete TRLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Deleta e ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-ZIP

13. | hereby certify;‘lhal the information supplied with this filing does not qualify for the exemption: stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blg

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

gv1)
52500 359778

Date Daytime: Phane #

chooloctr A e o 72

CR2E034 (5/00)



