S |
— — - FILED

232 UNIFORM BUSINESS REPORT (UBR) Jun 13,2002 8:00 am

oo Secretary of State
PE?&I‘?NET\EAENT # N00000003937 / 05-03-2002 90023 024 ****70.00
MANA PROJECT, INC- v
| *Principal Place of Business, - Mailing Address ’
519 ELIZABETH ST ~ §18 ELIZABETH ST
KEY WEST FL 33040 KEY WEST FL 33040
T T RURIOIMTRWMA
Suite, ApL f, oic. Suite, AL ¥, 8EC. DO NOT WRITE IN THIS SPACE
City & Stat Ciy & Star 3. FEI Nomber Appiied F '
T | S APPLIED FOR o Argians
T T | TGyt T = '_"‘E"_Zipw-'m ST TOMYTT T | 6 Genteate of Status Ossired . N —fg'g?qﬁfiﬁ"a B
— "5, Name end Addreas of Gurrent Rogistarad Agent — 7. Name and Address of New egistored Agert 1T~
I el NANCY FORRESTER —~ ~ —— | ~—~
envov, B B A (T
7480 FAIRWAY DR, #2068 |
MIAM] LAKES FL 33014 KEY (WEST, FL
‘ City . FL Zggsg 5 4@_

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida,

Z8) _HHCE FORRESTER Frs. Y- 12- 20>

of rogistared agent and tila If epplicabie [NOTE: Registarac Agent tigy racuiced

SIGNATURE

T ¢
v . * 9. Elction Campaign Financing $5.00 May Bo ‘Make Check Payable to
o FILE NOW: FEE IS $61.25 Trust Fund Coniribulion. O Added 1o Feis Department of State
TG OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE D O Deleta TmE O Changa (3 Addition |5
e QUIGLEY, DOROTHY A N 2’
sTReET ADORESS | 121 HUGHES RD STREET ADDRESS -
cm-3T-2P | GRANGERVILLE NY 12871 uiry-sr-zp §
T D OJ Celetz e Clcnange [ Addition |65
NAME FORRESTER, NANCY NAME
STREET ADDRESS 1518 ELIZABETH.ST e . . e oo ] SVREETADORESS | . , R
| Erv-st-Te. Y WEST-Flo 33040+ e e BT T [ S e R et~ 2 - i
od_tng D e 7 Oetets Jme L . ae [ Ghange [Jadditon [ .
NAME PAVLOV, MARINA NAME
STREET ADDRESS 17480 FAIRWAY DR, #206 STREET ADDRESS
CmY-ST2P (MIAMI LAKES FL 33014 a- §1-2p
1LE {7 petete me O Change [ Addition
NAE . NAME
STREET AGURESS. STREEY ADORESS
CAY-si-2p CITY-ST-2IP
e [ oetste TME O Change [ Addition
NAME NAME : :
STREET ADDRESS STAEEY ADDRESS '
CHTY-ST-ZP . . . . CITY-ST-2IP J— R . ime e e iaam s . .
e B ] Doekets. - J ™e L e L. . [ Change. () Additien
STREET ADDRESS STREET ADDRESS -
CITY-57-2P , CIFY-ST-2P

12. | heraby certify that ihe information suppiied with this rilirr‘rc? does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl o supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
ol the corporation or the recaiver or trustes empowered 10 exacute this report as required by Chapter 617, Florida Stalutas: and that my name appears in Block 10 or Block 1111

changed, o on an attachment with an address, with all other like empowaren. 305 P9~ ?4 "-57
77 L VOO R R ¥ e sTER -/9-02 o

/L A
PRINTED NAME OF SIGNING OFFICER OR (ZMRECTOR Duytima Prons #

S ——— = —




r

Qj‘l'O\QW:PF ?)SBLH 00065515'1% fﬂw‘;c,/‘ga’f”

—=Fortn Application for Employer Identlflcat;on Number —
- SS4 PP ploy o 650792939

(For use by employers, corporations, partnerships, trusts, estates, churches,

{Rev. December 1995) government agencies, certain individuals, and others. See instructions.)
Departmant of the Treasury CMB No, 1545-0003
Internal Ravenue Sarvice » Keep a copy for your records.

Please type or print eleary,

1 Name of applicant {Legal name) (See instructions.)

ana . Thce.

2 Trade name of business {If different from name on line 1) 3 Executor, trustee, “care of' name
4a Mailing address (street address) (room, apt., or suite no.} Sa Business address (if different from address on lines 4a and 4b}
518 Elizabeth ot
4b City, state, and ZIP code : ‘ Sb City, state, and ZIP code
Kew et FL 23040

6 County and state where prlncuial business is located

Maonroe (ovwnty

T Name of principal officer, general partner, drantor, owner, or trustor—S5N required (See mstruct:ons) »

]\QMQ\/ :Farr:”\'f“"'\" Pr“? fdéﬂj_/(f'f’

Ba

Type ot & enmy (Che'::k Sniy Bne box) (Sée” instructlor{s) . Estate (SSN of decedent) ""‘Q' T

O sole proprietor (SSN) ; : ) Plan administrator-SSN

a Partnership [ Personat service corp. O Other corporation {specify) »

[ remic O Limited liability co. O Trust [ Farmers’ cooperative

[ statefiocal government ] National Guard % LT Federal Government/military 0J church or church-controtied organization
Other nonprofit organization (specify) » eo Auca ft"“ CORS€r- 4{""\(enter GEN if applicable)

Other (specify) »

Foreign country

8b If a corporation, name the state or forelgn country | State i e

(if applicable) where incorporated 7:/-0 K{) D e

9  Reason for applying (Check enly one box.) [ Banking purpose {specify) »
E‘_;rStarled new business (speCIfy) > _-——u[;;n_ O Changed type of organization (specify) »
i 'ﬂrn M3 3 a1 ZAa (I Purchased going business
D Hired employees _ [ created a trust (specify) »
[ created a pension plan (specify type) » | Other (specify) »
10 Date iness started or acquired (Mo day, year) (See instructions.) 11 Closing month of éccounting year (See instructions.)
Ar 2 53 C o T Cors oo

12 First date wages or annumes were pald or will be paid (Mo., day, year}. Note: if appficant is a withholdin agent, enter date income will first

be paid to nonresident alien. (Mo., day, year) . . . . . . . R . A .
13 Highest number of employees expected in the next 12 months. Note: /f the applicant does |Nonagriculturat | Agricultural | Household

not expect to have any employees during the period, enter -0-. {See instructions.) . . . w» L Q4 1‘, ,{‘5
14 Principal activity (See instructions.) b}(a N ﬁu%qmbn mtq ﬁ) m(,(,c, W(ac, it MR :1 } S7anL iqSh(M FY k’l ng)(uﬂff;f;
15 Is the principal business activity manufacturlng? 0 .. .. O vYes IE/ No # 0%'
’ If “Yes,” principal product and raw material used »
16 .To whom.are:most:of-the-products or:services.sold?~Please.check the-appropriate box, -} ‘Business' (wholesate)— - -

ublic (retail) ] Other (specify) » O wa

17a  Has the applicant ever applied for an identification number for this or any other business? . , ., , . . . L] Yes M

Note: If “Yes,” please complete lines 17b and 17c.
17b  If you checked “Yes" on line 17a, give applicant’s legal name and trade name shown on ptior application, if different from line 1 or 2 above.

Legal name » Trade name »
17c  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when filea (Mo., day, year} City and state where filed Previous EIN

Under penalties of perjury, | declare that | have examinad this application, and to the best of my knowledge and belief, it is true, correct, and complete. | Business | jlephnne number (include area code}

Name and title (Please type or print clearly) P Nﬁ N C \/ % ER R\

749-0015"
,Pa'x 1ele ul':’znumher {Include area code) 0‘/1'

12940015 4,(,—3@

f-\

C
- ! . 3 ,' I -1 )
Signature & \72 2 s /’/ (% 7 /é, G Date » /z’.’/ Y f Ry

Note: Do not write below this line. For official use only.

Please leave
blank »

Geo. Ind. Class Size Reason for applying

For Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form S$8§-4 (Rev. 12-95)



