FILED

2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # §

1. Entity Name

MONEY MANAGERS, INCORPORATED

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90171 009 ***150.00

Principal Place of Business Mailing Address

10600 4 ST N PO BOX 738

APT M9 ST PETE EL 271
sgrm PETERSBURG FL 33716 us

U

18944

2. Principal Place of Business 3, Mailing Address

17719 Monlane e A

Suite, Apl. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

, City & Siate City & State 4. FEl Number 356662 Applied For

S L, . QAWS};W L= L S 4 Not Applicable

Zi O Count Zi Coun :

‘p@_ CEp) ozl L % A P Iy 5. Certificale of Status Desired ] ?eae':g L’Rfe‘i'iﬂc'"a'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
-~ - - . S Name L i -
" SPIEGEL & UTRERA, PA. .
; Street Address (P.Q, Box Number is Not Acceptable
343 ALMERIA AVENUE (-0, Box ' prape)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, ypad or printad name of regisierad agent and titie W appiicabie. {NOTE: Ragi Agen 3ig) aquired when ing) DATE

9. This carporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) . '

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 W Er[zz:jggn%agfr:f;jg: neine fiﬁ?&;ﬁgs&e

{Ses critaria on back) a Make Check Payable 0 Department of State )
". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete e Ol crange [ Addition
NAME MAGRQ, JONATHAN S NAME
STREETADDRESS | PO BOX 738 STREET ADORESS
emv-sr-2e | ST PETE FL 33731 CmY-51-2P
Tme [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-S1-7p _ crY-s1-210
ILE O pelete THLE [O change [ Addition
MAME - - r—— - . v 0 - - - - . —— .-M - T e amm - - N
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-2P
THLE O petete TITLE O crange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2I9 CITY-57-217 .
NIE [ eleta Tme [JChange [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
ony.57-2p CiTY-S1-2P
TE ) O belete TINE Ol change [T Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

SIGNATURE: S,

DormAthan- 5. MARO

13, ) hereby certify that the information supplied with this filing does not guality for the exemption stated in Section { 19.07’3)0), Ficrida Statutes. 1 further certity that the information
indicatad on this repart or supplemanial report is irue and accurate and that my signature shall have the same Jagal affact as if mads under oath; that | am an officer or director
of the corporatlon or the recalver or irustes empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 If
changed, or on an atiachment with an address, with ail other like empowerad. ’

D,lozl ot 7I7-502-05/¢

SIGYATYRE AND TVYPED O} P

ED NAME OF SIGMING OFFIGEA OR DIREGTOR

Dayiené Phona #

3

CR2E034 (10/00)



