L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000003824 Jul 10, 2002 8:00 am
1. Enly Name % Secretary of State
MANO A MANO INC. / 07-10-2002 90196 044 ****70.00
Principal Place of Business Mailing Address
1310 N. MAIN STREET STE 101 1310 N. MAIN STREET STE 101
KISSIMMEE FL 34744 KISSIMMEE FL 34744
130N MAW ST
Suite, Apt. #, etc. Suitg, Apl. #, efc. DO NOT WRITE IN THIS SPACE
/o] SuHe
City &-State ] City & State 4. FEI Nurmber [Applied For
K&;SS(mm r € F/ Not Applicable
. hatl . ¥ - -
2p Couniry Zp Country 5. Certficate of Status Desired g $8/75 Additional
A Fee Required
Tz . 6..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. "Name = =
S.EALS, RONALD C Street Address (P.0. Box Number is Not Acceptable)
1026 WHISPERING CYPRESS LANE
ORLANDO FL 32824 _ —
ity FL ip 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 4
Slgnatura, typed or printed rame of registered agent and Iitlai!/aw{cable {NOTE: Registered Agent signature raguired whan reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: F 1S 561 -25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D ‘ L] Detete TITLE [Jchange [ Addition
NAME ROTH, ANGELA NAME
STREET ADORESS [ 1310 N. MAIN STREET STE 101 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TITLE D O Delete TITLE [Jchange [ Addition
NAME HIDALGO, LEONARDQ NAME
STREET ADDRESS |45 BAY STRET STREET ADDRESS )
o512 IKISSIMMEE FL 34741 T T CITY-81-ZP Tt T
T D O Detete TILE [ Change [ Adcition
HAME RAMOS, ANGEL NAME
STREET ADDRESS (485 BELVEDERE STREET ADDRESS
CITY-8T7-72IP BEAUMONT Tx 77706 CITY-8T-2Ip
TITLE [ Delete TITLE [3 Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IP
TITLE 7 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that 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 if made under oath; that | am an officer or director

changed, or on an attachment with an agdrgg

' SIGNATURE:

|

s, with all ather like empgue

of the corporation or the receiver or trustee empowered 10 execute this repor! as reciuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or
od.

Black 11 if
763

ANGCELA ROTH

?;/ S/b2 Sif3900

Date Daytima Phone #

CR2E037 (9/01)




