2002 UNIFORM BUSINESS R.EPORT (UBR) | FILED

DOCUMENT # N12632 Jan 15, 2002 8:00 am
- Ertytane Secretary of State

Principal Place of Business Mailing Address
346 FREEMAN STREET 346 FREEMAN STREET
LONGWOOD Fi. 32750411 LONGWOOD FL 32750-4171
Uus us '
2. Principal Place of Business 3. Mailing Address “"mll m ”l " I" ll I ” ” ” m” I'm Iml ml
i
~— Suite, Apt. #;etc.  _ i Suite, Apt. #, etc. RS I "-——:—-DMTE IN THIS SPACE . —
T =S T — e — = e, e _—
City & State City & State 4. FEI Number Applied For
582741409 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MANJURA BONNIE Street Address (P.C. Box Number is Not Acceptable}
346 FREEMAN STREET
LONGWOOD FL 32750 -
City . FL Zip Code

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

<

SIGNATURE \m\
e SWU name of rel ed agent and title if applicable. ({NOTE: Registerad Agent signaturg required whean rainstating) : DATE
e —— Y M N -
. 9. Election Campaign Financing $5.00 May Be | WMakeChecicPayableto= o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OCFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TITLE PD ] Delete [ Changs %ddilion 5
NAME MANJURA, BONNIE . i”:«
STREET ADDRESS | 346 FREEMAN STREET : ]
an-s-2» || ONGWOOD FL 32750 22950~ | g
TITLE D O petete i . [ Change [ Addition | G
N MANJU IMILIAN iRuadooo Lena uwerg
STREET ADDRESS | 1505 LANE
om-st-2r | GASSELBERRY FL 327302934 o -Sr-2 -
TRLE D O pefete TILE [ Change lj@ﬁdilion

NAME MANJURA, CHARLOTTE
STREET A0DRESS | 1508 TRUEWOOD LANE DRESS —_
CITY-5T-21P CITY-ST-7IP 3:()3 O lq 3 \'{

FERN PARK FL 32730

TTLE O pelete TITLE [ Change [ Acdition
“NAME-~— =~ =+f= « -m - _ —m NAME '

STREET ADDRESS o T T o T S R SIRRRT ADDRESS - | e o e L

CITY-8T-2P CITY-ST-7IP —_—TTT T T T — S

TME O Delete TITLE ' OJchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-1IP CITY-ST-7IP

TITLE [ pelete TITLE , [J Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS :

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

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07({3Xi), F\orid:a Statutes. | further certify that the infermation
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
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ) other like empowered. 0
| ! ) 0L L1769

changed, or on an attachmens with an ‘
Daly Davtims Prone # L]

SIGNATURE: ___ ©




