-

o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # L64362 ecretary of State
1. Entity Name 04-09-2003 90145 042 ***150.00
MANNKIND ENTERPRISES, INC.
Principal Place of Business Mailing Address
TANNING DEN TANNING DEN
2300 BEE RIDGE RD #207 2300 BEE RIDGE RD #207
SARASQTA FL 34239 SARASOTA FL 34239
r r | AR S AW ERR ARk
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650190339 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O gg;gg]lﬁf:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— s e e = nmame st Rt e T me R ‘Name - ~— -~ -- - —— - - -
MENDOLERA. SHIHLEY A Street Address (P.O. Box Number is Not Agceptable)
2510 PARMA STREET
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad o printed name of registered agent and Ltle if applicable. (NOTE: Registered Agent signaturg requirgd when rainstatng) : DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election C Fi
Afer May 1, 2000 Fos willbo $550.0 e E e oy 3500 e se

k. Make Check Payable to Flurida Department of State

-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1 Tme v - O Dpelste TILE [J Change ] Addition

SNAME MENDOLERA, JAMES J. NAME

sTRecT ADDRESS | 2590 PARMA STREET STREET ADDRESS

cmv-st-zp | SARASOTA FL CITY-ST-ZIP

me . |DP [ Delete TITLE [ Change [ Addition
wwe . | MENDOLERA, SHIRLEYA v

STREET ABDRESS | 9590 PARMA STREET STREET ADDRESS s

onv-st-22 | SARASOTA EL oITY-S1-2iP

TIME O petete TITLE L ] _ O Cnange [ Acdition
NAME T e e Y e T Bt [ St IR o7 )

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-ZIP

TLE O pelete TITLE [ changs {7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZP

MLE [T Defste TITLE (] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 velete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), 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 if made under oath; that | am an officer or directar
of the corporationQr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and 1hat my name appears in Blogk 10 or Block 11 it
changed, or on ay {ttachmeg] with an address, with all cther like empowered.

TUREAmzs e Mevwdem Y-bv3 Y- G25- 5558

SIGNA‘I’RE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daylime Phane #-7,

SIGNATUR

O

CR2E034 (10/02)



