i

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MANLEY ENTERPRISES, iNC.

' DOCUMENT # PO0000041423

Principal Place of Business

560 NE 20 AVENUE SUITE 3
DEERFIELD BEACH FL 33441

Mailing Address

560 NE 20 AVENUE SUITE 3
DEERFIELD BEAGH FL 33441

2, Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 30351 049 ***150.00
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|

LN

DO NOT WRITE N THIS SPACE

City & State City & State 4, @% ar Applied For
'T“ ?{ ) I 5 q Q) Not Applicable
i Count Zi Count it
2 ouniy ° euniry 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
B Tl T SR RS Lt o ] i e i e e T s
co ! ONY G JR ) Street AddresSYRLQ. Box Number is Not Acceptable)
560 NE 20 AVENUE SUITE 3 TRQ B
DEERFIELD BEACH FL 33441 \
City - F|_ | ZpCode
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE
Signature, typed or printed name o! registerad agent and title if applicable. (MNOTE: Registered Agent sighature réquired whan reinstating) DATE
) . e . "
9. $hlsf(_:\9rporauc.>n is ehglblz th; se:twstfy:s Intangible A Flln;lE r?wm FFEE ls;lfggf;.ﬂsoo 0 10, Election Campaign Financing $5.00 vay Bo
ax fiing r_eqwremenl and elests to do so. fter MAY 1, 20 ee W 550. Trust Fund Contribution. Added to Foes
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 Delate TILE ] Change [ Addition
NAME MANLEY, JOHN NAME
STREET ADORESS | 580 NE 20 AVENUE SUITE 3 STREET ADDRESS
orv-st-2¢ | DEERFIELD BEACH FL 33441 oy S1-2¢
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2P
TMLE 7 Delete TITLE [J Change [ Addition
R e —l ez e e Do = BONAME- o = et - T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TLE CIohange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-ST-2IP
TTE [ Deete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nLE 3 pelete TITLE Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption siated 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 havé the sarne legal effect as if made under cath; that | am an efficar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

changed, aronan a

SIGNATURE:

hrnep) with an address, wi

all other like empowered.

oz

7

I3

if Block 11 of Block 12 if

L1330

r Pale

/73/9_/ ’

Daytma Phona #

T SIGNATURH AND TYPED OR PRINTW\ME OF SIGNING OFFICER OR DIRECTOR
~J

6310461

CR2E034 (10/00)



