2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # POO000057943

1. Entity Name

MANKIN GALLERY, INC.

Principal Place of Business

9124 HARDING AVE
SURFSIDE FL 33154

Mailing Address.

9124 HARDING AVE
SURFSIDE FL 33154

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90120 015 ***150.00

AU

DO NOT WRITE IN THIS SPACE

City & State City & State t umber 8 ¢ Applied For
?I Q\ } \ Not Applicable
Zi Countr Zi Countl it
® Y ° ountry 5. Certificate of Status Desired O gge';esqﬁ?ed;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANKIN, MICHAEL L :
9124 HARDING AVE Street Address {P.O. Box Number is Not Acceptable)
SURFSIDE FL 33154
City FL Zip 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
Signeture, yped or printed name of registered agent anc title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIi! FEE IS $150.00 . N .
10. Etection F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ectien Campaign Financing $5.00 may Be

{See criteria on back) 1 Make Check Payable to Department of State TrustFund Contributin. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TITLE [ crange [ Addition
MAME MANKIN, MICHAEL L BAME
stree aoeress | 9124 HARDING AVE STREET ADDRESS
orv-st-2¢ | SURFSIDE FL 33154 GITY-ST-7P
TITLE D {1 Delete TITLE [J) Crange ] Addition
NAME MANKIN, ILEANA NAME
seeer sooress | 9124 HARDING AVE STREEE ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-71P
TITLE [ pelete TITLE [[] Charge [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21p CITY-ST-2Ip
TITLE ] Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-7IP
TITLE ™ Delete TITLE [ Change [ Addition
NAKE HAME
STREET ADDRESS STREET ADOIRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby cerlify 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 cath; that I am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and thag my

changed, or on an atfac ntgvith an addgass,
SIGNATURE: 3‘ 8 ~

ith all other like empowers

L. Maow

me appears in Block 11 or Block 12 it

He (o

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OK DIRECTOR

Dawe

= 9&.&;&%

[erTe Y

CR2E034 (10/00)



