e

FILED

2003 FOR PROFIT conr%%'n‘?u | Feb 13, 2003 8:00 am

UNIFORM BUSINESS REP Secreta
of S
DOGUMENT # P00000057943 02-13-2003 9271 005 ***lggoﬁe

1. Entity Name
MANKIN GALLERY, INC.

Principal Place of Business ' ‘Malling Adoress
9124 HARDING AVE 9124 HARDING AVE
SURFSIDE, FL 33154 SURFSIDE, FL 33154

¥
2. Principal Place of Buginess

3. Maliing Address

A

\

P
Suite, Apt. #, m.(._\) )& RO ngsmn, Apt #. etc. [] CHECK HERE IF MAKING CHAN GES
City 8 State - City & State 4. FEI Number Applied For
A \ 65-1017816 Nt AppIIGES
Zip Couriry N ' County §. Contificate of Status Desred [ g&;’i&"&m
& mmammuww 7. Nnm-tdmmﬂuumm :
) " Name~ - —_— S .~ e . ]

MANKIN, MICHAEL L
9124 HARDING AVE Stragt Accrass (PO, Box Number 13 Not Accepiabie)
SURFSIDE, FL 33164

City FL ‘ Zip Code J

B The above namad entity submits this statement for the purpose of changing it reqisterad office of rogistered agent, of both, in the State of Florida. 1o farnitiar with, and sccept
the ohiigations of registered agent.

SIGNATURE - (HOTE g.g“,u Al S gl T WG wratatng) oare

i, fypied oc rinad narna ol -ﬁﬂ.d-ﬂm-nhi. T appicala.
7 = TS

9. Egction Campaign Francing $6.00 MeayBe
Trust Fund Coniripution. [0  AddedtnFees

5] ADOTIONS/CHANGES 10 OF ICERS AND DIRECTORS IN 11
TME D 3 Deler THE [JCrnge [ Mdion §
WANE MANKIN, MICHAEL L WANE =
steETADDRESS | 9124 HARDING AVE _ STREET ADDRESS g’
CY-51-2F SURFSIDE, FL 33154 cmi-si-np
ME D : 1 Dxiere MLE ] Clenge ) Addition g
MAME MANKIN, [LEANA HAMNE _
STEETAORESS | 9124 HARDING AVE . STHEET ADORESS
SURESIDE, FL 33184 Eh-ST-2P .
[ Dekete TMLE ' ’ [Jcteme [ Addtion
WAME
SIEET nnDI&i‘i - —
cmy-s1-08 AU J
€] Dekee me ' Clcrange ] Addition
M -
STEEY ADDRESS
ohv-st-af
[ Deieee e ) Clange {7 Addition
HAME
SYREY ADDRESS
o8v-81-21P
me ‘ . D ockr ME Oictene [ Addtion
HAME HuE
STREET ADDRESS SYREET ADORESS
cy-s1-2% ) omi-sf 2P

12. | heraby centify thal ihe \nformation supplied wih 1his fiing coes not guakty Tor the @xemption giated In Sacuon 119.0:5:#!), Forda Stanses. ) further ceriily that the Information
indicated on his mmﬂwplomnml report is true and accurate and that my signature shall have the same egat 'as If mace unoer ot that | am an officer or direcior.
of the corporation or the varorvusmmmmdwmcunmlsreponasremlredbycmpbrsﬁl Florida Stannes; and thet my name appears in Block 10 or Block 1114

ghanged, or on an attachment with an address, with &l other |ikg empowered.

- S
sionarune: W Qe b N0 2loley  Reyadds

TURE AND TYPED OR mmmso‘mmonum




