2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # PO0O000080824

1. Entity Name

MANORWOOD, INC.

Principal Place of Business

902 CLINT MOGCRE ROAD #120
BOCA RATON FL 33487

Mailing Address

902 CLINT MOORE ROAD #120
BOCA RATON FL 33487

2. Principal Place of Business

/192 Wwyore cr

3. Mailing Address

/22 Nw. Yo% cT.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90037 011 ***150.00

AN

AR

DO NOT WRITE iN THIS SPACE

I

City & Stale - City & State 4. FEI Number Applied For
PorPane BEAcY , F L. FPorrPaNo BEpcl, L. 66-/03734%7 Not Appiicabio
Zip Country Zip Country - . 8.75 Additional
3 3 DélIL Unsr 9. 3 3 qu' U.g' @‘ 5. Certificate of Status Desired O ?ee Hequirec:’mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POPKIN & SHURPIN’ PA. Street Address (P.0O. Box Number is Nol Acceptable)

2489 GLADES ROAD

SUITE 114

BOCA RATON FL 33431 - E 7o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent s:gnature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI1Y FEE IS $150.00 N .

Tax filing requirementgand elects toydo 50, : After MAY 1, 2001 Fee will be $550.00 10- ii:?ﬁzr%aggrilr?gu';g:mmg O Edsdleei?cxhll?;fe

(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TITLE D O Derete e PRESIDENT . Ol Change B Addtion | 8
NAME HARVEY, DAVID S NAME TEFERRY GolDVER s
STREET ADDRESS | 902 CLINT MOORE ROAD #120 STREETADDRESS | b} 7 & /e W b 7 wAay 3
ome-sT-2F | BcA RATON FL 33487 CITY-ST-2IP CORNL SFRIVGS , FL. 3306 7 g
TITLE O Delete TITLE [ Change [ Addition %
hAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$1-2IP CITY-ST-7iP
TNLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-ZIP
TITLE 7 pelete HLE I change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7iP CITY-ST-ZIP
TILE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ Delete ME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not quality 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 sffect as if made under caih; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % PRES1 080T

128701 254 9/7-€ 789

VUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




