1/20/01

FILED

2001 UNIFORM BUSINESS REFORT (UBR)
DOCUMENT # PO0000085231 o

1. Entity Nama

MANPHONE; INC.

Feb 09, 2001 8:00 am
Secretary of State

01-20-2001 90082 002 ***150.00

Principa! Place of Business

14088 1GOT BLVD.
CLEARWATER FL 39750

Mailing Address

14068 ICOT BLVD.

CLEARWATER FL 33760
"

2. Principal Place of Business

L

I

3. Mailing Address

Suite, Apt. #, etc.

Suita. Apt. #, etc. DO NOT WRITE IIN THIS SPACE

City & State City & Stale 4. FE1 Number . Applied For
& G- 309 X0/ Not Applicable
Zip Countey Zip Country 5. Conificate of Status Desied ~ [J  $0+79 Additional
Fesg Required
B. Name and Addressa of Current Regl d Agent 7. Name and Add of New Reglstered Agent
= = - T 2T = BREECEEE S —— ez T I -NAmS . - . —— . [ .
. e dOHNSON,: DAN . B T - = ———=
‘:%iasslco’i. BVD. Street Address (P.0. Box Number is Not Acceptabie}
CLEARWATER FL 33760
City FL ] Zip Cods

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

SIGNATURE

changad, or on an attachment pvith

SIGNATURE:

indicatad on this report or supplemental report is true an é \
of the corporation o the recsivgr or trugtee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block ¥ 1 or Block 12 if
ddgess, with all othag like empowered.

Sigratura, typed o priniod name of registersd ageny and lite if applicbls. (NOTE: Ragianeran AQEN Sprature racuied Wit rainstating) DATE
9. This corporation is eligibile to satisfy its intangiole FILE NOW!!! FEE IS $150.00 . _— )
Tax fiing requiremant and elecls to do so. After MAY 1, 2001 Fea will he $550.00 1 E:Zgrﬁ:;a&pifg;;aﬂcmg fc?d.e?i?ohg::sae
(See critaria on back) O Make Check Payable to Department of State S

11. o . OFFICERS AND DIRECTORS .- .12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11 - e
LE P 7 Dalate e Ocrange [ Addion | S
RAME .} JOHNSON, DAN HAME 2
stReET apoess [~14088 ICOT BLVD. STREET ADDRESS §
orv-si-z2p~ | CLEARWATER FL 33780 CIY-ST-2P )
TME O vekete TITLE [ Changs  [] Addition g
NAME RAME
STREET ADDRESS l STREET ADDRESS
ty-sT-ap CITY-ST-2P

| lTLE . e o — s e Deete, R T O change 3 Addition
NAME NAME - -
STREET ADDRESS SIREET ADDAESS
LITY-ST-2iP Ciry-s1-21P
TME < o Cloetete..~ _QJOME_ _ | . . . . .. ——— o —[JChange__ Addition_|.
NAME o 7 RAME
STREET ADDRESS STREET AGDRESS
CY-ST-2IP CiTY-ST-2P
TiTLE [T etele TME O Change [ Additien
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-57-21P CITY-ST-21P
TME O Detete 13 [IcChange ] Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
13. | heraby certlfy that tha information supplied with Ihis filing does not gualify for the exernption statad in Section 119.07&3)(0, Florida Statutes. | further certify ihat the Information

accurate and thal my signalure shall have the same legal effecl a3 it made under oath; that | am an efficer or direetor

727-S2M-3200

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phora #

JW&DIJ! h”éﬁtbadr' /;?’0/




